





A. O. A. Convention at Toronto, July 5-11—Only 18 Weeks Away 


THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 





monthly the American Osteopathic Association. Suigetiption, $s a geet Publication Office, So. te St., Chicago, 
. un 


Published 400 Sta mM. 
Entered as second c mail matter June 23, 1922, at the post office at Chicago, der the act of March 3, 18 Acceptance for mailing 
at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. —— 




















Vol. XXIV MARCH, 1925 oe Part I 
OFFICERS DEPARTMENT OF PUBLIC DEPARTMENT OF PROFES- 

Cuester D. Swore..........-- President AFFAIRS SIONAL AFFAIRS 
po T _ —aggpaaeanats = —— G. V. Wepster...........-0- Chairman R. B. err neers: evens Chairman 
ee aaa Vice President Bureaus CANADA WENDALL .........- Censorship 
Lian MCKENZIE...... Vice President - James M. FRASER.......... Publications 
C. J. Gappis....... Secretary-Treasurer JOSEPHINE PEIRCE ............4. Clinics Joun PEAcOcK, JR. .......+0:- Statistics 
EXECUTIVE COUNCIL WwW. A GRAVETT 3 3 KJERNER se eerereeesseee _— 
. “sate . sf ~——ReRaie rogram 
Cuxsrer D. Swore _—R. B. Gimour a oe eo Seve = Foreign Affairs 
Gravett G. V. Wesster E. Crain Jones, 8 Sea redentials 
Asa WILLARD C. J. Gappis Public Health and Education W. C. BrichaM.Professional Education 








A Great Work on Children 


Abt’s Pediatrics is a great work because it gives you what you want—all of what you want—as dictated 
by the experience of 150 specialists. It is the first really complete work on the subject in 35 years. 


There have been many epochal advances in that period: Diphtheria antitoxin was not known 35 years 
ago; the Schick test in diphtheria is of the last decade; the Dick test is a recent advancement; the 
vaccine treatment of pertussis has but recently come into pediatric therapy; milk infection, with its 
train of gastro-intestinal disorders; protein skin tests; the multitudinous causes of asthma in children, 
with specific treatment; acidosis and its management—all these and hundreds of other clinical ad- 
vances until now had not been gathered together in one work and exhaustively presented. 


But Abt’s Pediatrics does not stop with medicine. It is just as complete, just as modern in matters 
of pediatric surgery. It must be berne in mind that the child is not a little man; that the pathology 
is different ; that the diagnostic signs and symptoms may be different, and that the surgical technic de- 
manded is frequently different. All these points are emphasized in Abt’s Pediatrics, with a clearness 
which reflects the intimate specialized knowledge of the authors. 

Abt’s Pediatrics. By 150 authorities. Edited by Isaac A. Ast, M.D., Professor of Diseases of Children, Northwestern University 


Medical School, Chicago. Eight octavo volumes, totaling 8000 pages, with 1500 illustrations. Per volume: Cloth, $10.00 net. Separate 
Desk Index Volume Free. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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“The normal adult whose adrenals functionate normally is relatively resistant 


to infection.” 
—Sajous 


“The Internal Secretions and Principles 
of Medicine,” Vol. I, vii Ed., p. 85. 


When the Adrenals Fail 


— through overexertion — to perform their normal functions and when, as a 
result, the processes of elimination and oxidation are seriously retarded, such 
conditions as colds, low blood-pressure, subnormal temperature, and asthenia 
naturally follow, preparing the way for acute chronic infections. 


Support the adrenals, before they are played out, by prescribing 


Adreno-Spermin Co. 


( Harrower) 
Sig. 1 sanitablet q. i. d. 





THE HARROWER LABORATORY, Inc. 
Glendale California 























OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNIOCABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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No Soap—No Chalk 
No Magnesia 





The old theory was to apply an alka- 
line dentifrice, to neutralize mouth 
acids. 


Modern research proved the fallacy 
of that. An alkaline product, in its re- 
action, reduces the alkaline index of the 
saliva. Mild acids, like fruit acids, have 
the opposite effect. 


Of course, constant alkalinity is bet- 
ter than transient alkalinity. Nature’s 
methods are better than artificial meth- 
ods. So Pepsodent is mildly acid, to 
conform with these modern principles. 
It omits all alkaline products. 


Some mild acid effects 
Peoples who eat much fruit, as in the 
Tropics, are notable for well-protected 
teeth. Pepsodent applies a like princi- 
ple in a twice-daily way. 
Mild acidity increases the salivary 
flow and reduces its viscosity. It in- 


Pepsadéent 


REG. U. > PpsSOVeNt 
The Modern Dentifrice 


creases both the alkaline index and 
the ptyalin index. The ptyalin is there 
to digest starch deposits on teeth. 


Mild acidity acts to curdle fresh 
mucin plaque, and to disintegrate the 
plaque at all stages of formation. 


Nature intended these results from 
diet. But modern diet too often fails to 
bring them. 


Then Pepsodent includes an ideal 
polishing agent, far softer than enamel. 
Exhausting tests have proved it harm- 
less to enamel. That is efficient in re- 
moving the curdled or disintegrated 
plaque. 


We want all dentists to have a com- 
plete understanding of Pepsodent’s 
principles and effects. Let us send you 
authoritative literature. 








THE PEPSODENT COMPANY, 
4816 Ludington Bldg., Chicago, Ml. 


Enclose card or letterhead 














Please send me, free of charge, one regular 50c 
size tube of Pepsodent, with literature anu formula. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of stiff- 
ness and soreness incidental to intensive training for title matches. 


“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 

a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. 
to the time I began its 4 with a severe soreness in my right knee, during which time I was obliged to 
for rt while in the court; since using Betul-Ol, this lameness has entirely 





use a rubber b 











‘or 
disappeared and I have deustel the rubber bandage.” 


World’s Open Squash Tennis Champion, American Professional Court Tennis Champion 


Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 


57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 


ta 


In fact, I had been troubled for years prior 














Sttliw Milivedettes 
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CASES OF VAGUE ILL-HEALTH 


VERY practicing physician has met 
within his experience certain cases 
of vague ill-health which he has found 
very hard to treat satisfactorily. In this 
class there are, naturally, a large group 
of patients with ill-defined gastro-intes- 
tinal disorders. And there is often, too, 
that condition of lowered vitality result- 
ing from various causes, generally labeled 
“run-down condition.” 


As a matter of fact, such cases, though 
there may be among them cases of 
“chronic invalidism,” often are poten- 
tially serious. Many of them, as physi- 
cians know in the light of recent research 
in nutrition, are basically “deficiency” 
troubles. As a famous authority in 
Science (August 8, 1924) phrases it: 
“While it is true that deficiency diseases 
will only develop to their well-marked 
dangerous stage if the deficiency of ac- 
cessory factors is severe and protracted, 
a slighter deficiency, if prolonged, may 
cause a condition of general ill-health and 
inefficiency not less important although 
ill-defined and difficult to diagnose.” 


From the point of view of the physi- 
cian, the subnormal supply of the anti- 
neuritic factor is of much greater impor- 
tance than its complete absence, as the 
former is often met with in practice and 
leads to general debility and disease. 


In many of these ill-defined cases 
fresh yeast has become, in this country 
as well as in Europe, an established pre- 
scription. Yeast has long been known 
as : richest source of the water-soluble 
B-Vitamin, and as would be expected, 
has been demonstrated by many careful 
tests to be potent in increasing the ap- 
petite and in effectively raising the plane 
of metabolism. This increase is accom- 
panied by renewed vigor of both mind 
and body. Certainly the assumption of 
the editorial writer in the Lancet three 
years ago—“It is likely that certain 


cases of vague ill-health would be im- 
proved by the consumption of additional 
quantities of B-Vitamin”— has been 
borne out by the experience of physi- 
cians with fresh yeast. 


In cases of this sort, of course, the 
laxative action of yeast is also often valu- 
able. In the Principles of Therapeutics 
(Sixth Edition, p. 615), we read—“‘One 
of the most useful laxatives is yeast.” 
It is a very effective and natural bowel- 
regulator, but in no sense a purge. Be- 
sides, yeast has the ability to change the 
flora of the intestines. As these run- 
down cases are frequently associated 
with constipation, and as extensive use 
of irritating cathartics is undesirable, 
the ingestion of yeast here is often indi- 
cated on this score alone. 


Similarly, the marked leucocytosis in- 
duced by yeast, so valuable in the treat- 
ment of suppurative skin disorders, with 
its germicidal action on certain organ- 
isms, certainly is beneficial in those cases 
of vague ill-health accompanied by pyo- 
genic infections. Its tonic action con- 
tributes an added value in these cases. 


More and more physicians are favor- 
ing the trial of yeast in a great percent- 
age of such vague troubles. The com- 
bination of its various properties will 
often meet the requirements where no 
specific remedy is indicated. 


Even where the patient is neurotic, 
Yeast is easily administered as a food 
with fruit juices, in salads, on crackers— 
in many pleasant ways. Two or three 
cakes a day are usually recommended. 


A copy of our latest booklet on yeast 
therapy for physicians, “The Food 
Value, Therapeutic Value, Manufacture, 
Physiology, and Chemistry of Yeast,” 
will be sent you on your request. The 
Fleischmann Company, Dept. 85, 701 
Washington Street, New York, N. Y. 
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DOUCHOL 


THE NON-POISONOUS, ALKALINE ANTISEPTIC 


Soothing, cooling and healing to all mucous sur- 
faces, easy and economical to use. 


The practitioner of today realizes the impor- 
tance of personal hygiene in maintaining bodily 
health and vigor. 


In offering Douchol to the Profession, we believe 
we are offering a product ideal for the purposes 
indicated. 


Douchol is an absolutely non-poisonous powder 
immediately soluble in warm water, yielding a 
non-toxic solution, alkaline in reaction of power- 
ful antiseptic properties, entirely safe and harm- 
less to use on all mucous and skin surfaces, prevents infection and 
acts as a rapid solvent of mucous secretions. 


For Leucorrhea and Vaginitis, its action will be found truly 
marvelous. A heaping teaspoonful dissolved in two quarts of 
warm water produces a solution free from disagreeable odor, 
invigorating and pleasant to use. 


For the Nose and Throat, one-half teaspoonful dissolved in a 
glass of warm water, using a nasal douche cup, will afford prompt 
relief in Catarrhal conditions, in Rhinitis and Coryza, as a gargle 
vee relief of sore and ulcerated throats, its action is prompt 
and sure. 


For tired, aching and sore feet, grateful relief will be experi- 
enced, by soaking the feet in a solution of Douchol. 


For bathing Skin Eruptions, Measles, Chicken Pox, Prickly 
Heat, frequent applications of a solution of one tablespoonful of 
Douchol to a pint of water will give comforting relief. 


Douchol is offered in screw cap jars at $1.00 each—six jars for 
$5.00. We will also supply Douchol in small packages for dis- 
pensing to your patients at $2.00 per dozen. Or in bulk at $1.00 
od pound—five pounds for $4.50. All prices include delivery 
charges. 








Write today for a sample; don’t delay. 


THE BELMONT CoO. 


CHEMISTS 
SPRINGFIELD, MASS. 
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A valuable adjunct. 








in the treatment 
of middle-ear 
inflammation 


VERY general practitioner knows 
the tendency of middle-ear infec- 
tion, suppurative and non-suppu- 

Fative, to eventuate in abscess, and to 
extend to and involve the mastoid cells. 
‘The following use of Antiphlogistine 
has been found effective in ameliora- 
ting this condition. 

Heat the Antiphlogistine, and spread 
it at least % inch thick ovet and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory in 
relieving ‘the pain and where the 

has not already formed will 
tend to-diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
(mastoid abscess, 


A scientific, practical method of 
\treating mastoid tions is fully 
described in our special Ear, Nose and 
Throat Booklet of which we would 
‘be glad to send you a copy, if we 
may. 


The Deaver Ci Cheshical 6 Mfg. Company 
Laboratori: Lo: a ° ’ 
jebous es: London, London, Sydacy Bertin, rere 


"oacater Oamade 




















During Pregnancy 


an increase in the development of poisons 
within the expectant mother’s body is in- 
evitable. Therefore, interference with free 
elimination from the bowels always pre- 
sents a special menace from the essential 
increase in the retention of toxins with all 
their possibilities for harm to both mother 


and offspring. 


Fortunately, zz d4GAROL COMP. the 
practitioner has an ideal remedy, that not 
alone will afford prompt intestinal elimin- 
ation, but used for a reasonable period, 
will soon restore the physiologic activity 
of the bowels, thus assuring normal evac- 
uations that will follow regularly and 
thoroughly without the aid of further 
medication. 

Entirely free from griping or pain, or 
any other objectionable effect, AGAROL 
can be used at any stage of pregnancy with 
every confidence in its safety and efficiency. 





REMEMBER — Agarol is the original 
Mineral Oil — Agar- Agar Emulsion, 
and is perfectly stable, odorless and 
palatable. 











A liberal supply for testing 


will be sent to physicians on request. 


WM. R. WARNER & CO., Ine. 
Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street, New York City 
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(Trade Mark) 


An Interesting Experiment 


The doctor is invited to make the following in- 
teresting test with PETROLAGAR: 


Mix a spoonful of the product with a glass of 
water. Note the complete mixture and the fact 
that there is no oil separation, even after the 
mixture has been left standing for some time. 

This demonstrates the thorough way in which 
the mineral oil and agar-agar in PETROLAGAR 
a are incorporated in an emulsion. 


| Petrolagar | In PETROLAGAR the particles of agar act like millions 
Plain | of minute sponges, carrying the oil and distributing it evenly 
through the fecal mass. 


| 
| 
| 
| 


The oil lubricates ; the agar adds a soft, bland bulk, which 
promotes the normal peristaltic action. 


PETROLAGAR is indicated in most cases of constipa- 
tion. It is palatable, decreases the tendency to leakage, and 
does not promote the cathartic habit. 


PETROLAGAR is issued as follows: PETRO- 
LAGAR (Plain); PETROLAGAR (with 
Phenolphthalein); PETROLAGAR (Alka- 
line); and PETROLAGAR (Unsweetened, no 
sugar). 





PETROLAGAR has been accepted for New and Non-Official 
Remedies by the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


Use this coupon to secure a clinical trial specimen 


DESHELL LABORATORIES, Inc. 





DEPT. B. 
4383 Fruitland Avenue 189 Montague Street 589 E. Illinois Street 
LOS ANGELES BROOKLYN, N. Y. CHICAGO 
Ee ee MAIL, TO THE NEAREST aDDREIweeOS”}|2:?2?"""". 
Deshell Laboratories, Inc., Dept. B 
+ anenggener DS 2... ccc. ce aahvibew eed dtd beabeds sihisCeTGee Gr reO eres sewes eer’ 


Please send me a clinical specimen of 
(] PETROLAGAR (Plain) 
CO) PETROLAGAR (With Phenolphthalein) Address .........ecccececscccccececcccccccecccccacccssecessessees 
i () PETROLAGAR (Alkaline) 
| (1 PETROLAGAR (Unsweetened, no sugar) 
| = =—)—‘<‘<i—S:;3;3;3:«Céi‘(‘i‘édk én nate inaenn ranean ianese aera einanneertdeees 
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“Ihe Doctor's Remedy For Aches & Pains 




















Recommend 
or 
Treatment of 





Con tion 
and, 
Inflammatio® 





The Osteopath 
Is Our Best Repeater 


For 20 years Spunoint has been 
serving the profession and during 
this time the Osteopathic Doctor 
has been our most consistent 
buyer. 

Spunoint is so easy to handle 
and so pleasant to the patient 
that once used it becomes a regu- 
lar part of the Osteopath’s equip- 
ment. 


Use Spuniont For 
Congestion and Inflammation 


You will be surprised to see how 
quickly it is absorbed through the 


skin. 

Coming in a sanitary no waste 
tube Spuniont is always conveni- 
ent, and will not spill or evapo- 
rate. 


— 





c 


4 


LYNDON CHEMICAL CO. Dayton. Ohio 


— | 





























_<__ 





o 


Write for a 12 tube carton, The 
bill for $4.00 will atcompany ana 
if you don’t like it don’t pay for it. 














SE IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments. Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections. Rheumatism, 
gout, asthma, neuralga, sprains, 





bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 
SPECIAL NEW DESIGN HIGHLY EFFECTIVE. 

Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration. Sup- 
plied with handy on and off switch, 8 ft. silk-covered cord 
connecting plug, and 200-watt bulb. 


1030153 Improved Refulgent Lamp, Special for 30-days 
Only, $9.75. 


PHYSICIANS’ SUPPLY & DRUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois. 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
1030153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 














unusual 


Wherever 
ZINC CHLORIDE 


7s indicated 


The Line Chloride in this particular- 
combination gives q preparation of 


therapeytic valye. -- - 


* 





MQINO NOSED 











LAVORIS CHEMICAL COMPANY 


ORONTO,ONT. MINNEAPOLIS, MINN. 
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Case 
Histories 


These Convince: 


Case No. 1—Mr. H., aged 
74; Diagnosis, prostatic hy- 
pertrophy with secondary 
cystitis and constipation. 


Five years ago began to 
notice symptoms of cystitis 
which gradually became more 
aggravated in spite of various 
forms of medical treatment be- 
gun, was getting up 5 or 6 
times every night. Treatment 
consisted of daily and some- 
times two daily general spinal 
and body precussion treatments 
of four or five minutes dura- 
tion, covering a period of ten 
days. 


Patient began to notice im- 
provement after second treat- 
ment and when treatments 
were stopped, and during six 
months since, he has needed to 
get up only once, and other 
symptoms of cystitis and the 
constipation have so much im- 
proved that he considers him- 
self cured. 


Case No. 2. Mr. J., aged 
45. Diagnosis, prostatic 


hypertrophy. 


Characteristic symptoms of 
Prostatic hypertrophy. Symp- 
toms of retention with frequent 
urination appeared after an 
acute chilling, and continued 
unabated for three months when 
treatment was begun. 


Twelfth dorsal spine was 
percussed with the “Vita- 
Motor” in three minute daily 
seances. Symptoms began to 
clear up after second treatment, 
and on the fifth day had dis- 
appeared entirely and _ treat- 
ments were stopped. Patient 
says he has no further trouble 
now, after six months, 






/; hy 


‘“ | Pric 


F.O.B. 
C= san Diego 


$75 


Complete with 
Carrying Case 


" Vita-Motor \ 


The Therapeutic Percussor 


Among physicians of experience there has been a growing demand for = 
electrically driven instrument with an up and down motion which wou 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulation and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints ; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the. excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 


‘ 


\ 


5 
| 
‘ 


| 
i 





















s. 
¥ 











Journal AQ. A. = = PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








FOR MARCH ONLY 
Special offer $15.00 


net cash for all three ar- 
ticles; or our Comfort-U 
supporter with either of the 
other two outfits only 


$8.50 





THE INTERNAL BATH 
Nothing equals it for thorough cleansing of 
the intestines. Comfortable. Convenient. 
Regular price $10.00. 


The “PROFESSIONAL” Therapeutic 
Lamp. 


Physicians know the Huston’ . 
value of light therapy— s COMFORT-U Supporter. 


most powerful of all Light; Washable; Comfortable. Re- 
vital stimulants. We handle all sizes and _ tains and Elevates. Regular price $6.00. 
styles. Regular price (200-W) $10.00. 


Huston Brothers Company 43242%'°° Chicago, Ill. 























Nose and Throat Sprays 


For more than thirty years ~ 
DeVilbiss Nose and Throat Sprays ~e ' . a 
have given satisfactory service. ' —— . 


De Vilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 





Literature 
will be gladly 
mailed to you 


4p 
= 





DeVilbiss Nose and Throat Spray No, 15 


—one of our most popular numbers for DeVilbiss Spray Set No. 519—a teader of 
prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 
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ULTIMA NO. 4 SINUSTAT 


Delivers Galvanic, Slow Sinusoidal, Rapid 
Sinusoidal and Surging Sinusoidal Cur- 
rents under perfect control. Attachable 
to any lamp socket on A.C. or D.C. A 
remarkable value at the price, 


Ultima apparatus is 
ultra - scientific in 
design. It accom- 
plishes the same re- 
sults as large office 
equipment at one- 
third to one-fourth 
the expense. You 
cannot afford to de- 
lay investigation of 
these products. 
Your name on cou- 
\ pon will bring full 








. ULTIMA NO. 1 SINUSTAT 

\ particulars of OUR FREE TRIAL Fine for panic of weak 
\ OFFER which will enable you to usoldal only on A... Exeel- 
lent for bedridden patienta 


\ ascertain the facts. 


\ 
\ 


Please send me 
full literature 
Ultima Sinustats and 
your free trial offer with-\ 
out obligating me. *% 


Ce 








esuces..\ Ultima Physical Appliance Co. 


Practically all osteopathic practitioners 
believe in employing various adjuncts 
such as Electro-Therapy. Most scientific 
physicians are today employing the Sinu- 
soidal Current because they know that 
the reflexes respond better to Sinusoidal- 
ism than to manual application; because 
the Sinusoidal Current will take hold of a 
muscular body such as any of the viscera 
which are largely composed of muscle 
fibre, and will alternately contract and re- 
lax, thus producing a fresh flow of ar- 
terial blood and 
lymph, and an al- 
ternate drainage of 
the venous system. 


ULTIMA NO. 3 SINUSTAT 


For the practitioner who wants 
Sinusoidal but does not care ful 
Galvanic. Gives Slow, Rapid and 
Surging Sinusoidal on A.C. or DAC. 
Also gives Galvanic but on D.C. 
only. A wonderful value, 





Price only, $25.00 





1555 WEST MADISON STREET 
CHICAGO, ILL 
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Book Now for 
Europe 


After the Convention at Toronto, 
see Old French Canada. It’s a 
beautiful daylight ride to Montreal 
—or an easy overnight trip. Then 
to Quebec, a few hours down the 
St. Lawrence River. 


Sail from Quebec —as French as 
France—crowned by the hospitable 
Chateau Frontenac, high above the 
river. Then meadows and moun- 
tains and forests. White villages. 
Fishing schooners. And pretty 
soon salt sea air. ... Then only 
4 days open sea on the delightful 
Empresses to Cherbourg, South- 
ampton, Hamburg. 


Or from Montreal, where all roads 
lead. It is three-fifths French and 
five-fifths picturesque. Here you 
go aboard the Monoclass Cabin 
Ships to Liverpool, Glasgow, Bel- 
fast, Southampton, Cherbourg or 
Antwerp. 


Let us give you full particulars of 
this delightful route to Europe. 


WM. BALLANTYNE 
Steamship General Passenger Agent, 
MONTREAL, CANADA 


Canadian Pacific 


lt Spans the World 














The Safe 


Dakin Antiseptic 


Always Stable — Quickly Pre- 
pared — Powerful — Non - toxic 





Tablets Ss IN Hi) Chlorazene 
Surgical 
Powder < 7 \ Cream 
Aromatic Chlorazene 
Chlorazene Surgical 
Powder ae 
‘owder 

 emuamaaes Chi 

oap orazene 
Powder Gauze 











CHLORAZENE 


( Para-toluene-sodium-sulphochloramide ) 


This improved Dakin anti- 
septic, in convenient tablet and 
powder form, is non-toxic, 
non-corrosive, stable and a 
powerful germicide. 


Chlorazene may be freely used 
as an irrigant for infected 
wounds, also in treating com- 
pound fractures; in injuries 
and disease of the mouth, blad- 
der, uterus and urethra. 


Aromatic 
Chlorazene Powder 


for gargle, mouth-wash and 
douche is giving splendid re- 
sults. 


Samples and Literature on request 


The Abbott Laboratories 


4753 RAVENSWOOD AVE., CHICAGO 


New York Seattle San Francisco 
31 E.17th St. 234 Central Bldg. 559 Mission St. 
Los Angeles 
420 S. San Pedro St. 

Toronto Bombay 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


aig nr rbomesaguamea In the relief of the uric acid diathesis, which so fre- 

cecording to e ° . 

omenrecert M- BALLO quently underlies the formation of renal calculi, SAL- 
wag? apt «yaaa VATOR WATER has proven to be of high utility. 

Bicarbonate of 1 ° . 
‘Bodltim oo. eseseesesees 2.0536 SALVATOR WATER has a wide range but in no 
Lithium ...---..,.-.-- 02882 group of diseases does it show its therapeutic power 

Sodium Borate -----.-..-+ 0.9689 so markedly as in disorders of the urinary tract. 

an aaeie 1.7408 

Sodium Todide ........... 0.0028 S A LVAT OR The Alpha-Lux Co. 

} te elle aad aperes mene pao oe Incorporated 





Sole Importers 





Total solid contents....... 34.7652 

iil diamine a aa 192 Front Street 
otal Carbonic acid....... 40.03 RADE-MAR’ 

Free Carbonic acid........ 23.6571 a tacaet NEW YORK, N. Y. 
Specific Gravity ........00- 1.00178 























@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the position of 
therapeutic importance which it has occupied for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician and 
responds to the laboratory demands of the physiological chemist. 
POWDER—ELIXIR—TABLETS 


THE 


ORIGINAL e SAMPLES 
MULTIPLE ON 
ENZYME REQUEST 
PRODUCT 
wer 


The New York Pharmacal Association 


YONKERS, N. Y. 
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m= STORM i 
Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























Wayne-Leonard Sanitarium, 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 


























a 


Abdominal 
Supporter 











Guard 
‘Your Post-Operative 
Cases 24 Hours 
Every Day/ 


You know what it is to dread the discharge L 
of an operative case from the hospital. After 
the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 
the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 
mind and anticipate an accel- 
erated, uninterrupted recovery. 





Your professional reputation 
will be amply safeguarded 
when you recommend to this 
type of patient the Easyhold 
Abdominal Supporter. 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every 
fibre and seam of these post-operative helps. 

In your obstetrical cases, too, the 
patient will be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 

Write today for a price list and 
professional discounts. Have this in- 
formation at hand when the need 
for dependable protective supporters 
arises. 


The Easyhold Company 
(Dept. K. 1) 711 East 9th St., s 
Kansas City Missouri ~’ 





cNaternity 
upporter 








The Easyhold Co., Dept. K-1, 
711 East 9th St., Kansas City, Mo, 


; Send me, without obligation of any kind, descriptive price 
list of abdominal supporters and professional discounts. 


Name. . 
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The Autonormalizer Does Your Hard Work for You 
Gives the General Treatment and Aids in the Specific Treatment 


Everyone knows that we can get more water out of a towel by twisting 
and wringing than by a straight pull, 

The AUTONORMALIZER bends and twists the body within physiological 
limits, combined with traction, if desired, thus rhythmically massaging 
and wringing every organ of old blood and flooding with fresh live blood. 
Nothing could be better for the circulation, and as a lymphatic pump, it 
is in a class by itself. 

The patients like it and it gets results. It is a motor-driven, tireless 
office assistant, 

The price is now within the reach of all, 


Send for Literature 


DR. ARTHUR STILL CRAIG 


Distributer 
3030 Tracy Avenue Kansas City, Mo. 


























The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 

















2 RS Clearing 
i, ce House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI 


“a 
2, 
‘ 
is hie Annie & 











Write for literature to 





The original institution of its kind for the cure of nervous and De rings 
mental disease, with a record established of the highest per- The laware Sp 
centage of cures of any institution on earth, a fact which if Sanitarium 


understood by the public would lutionize the t f 
} ay ry y pu revolutionize the treatment o ar OHIO 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


lt outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
7 is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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Announcement 


Seventh Annual Post-Graduate Course of 
The Denver Polyclinic and Post Graduate College 


P reagen 7 — DR. C. C. REID, President. 
ate o olorado. 
Recognized by the A. O. A. DR. R. R. DANIELS, Secretary. 


The Post-Graduate courses of the Denver Polyclinic and Post-Graduate College will be available again 
this year to a limited number. All of the courses have been carefully revised, a number of new Doctors have 
been added to the teaching staff, and considerable new work has also been added. 


FOUR WEEKS—August 3rd to 29th, 1925. 


SEVEN COURSES IN ONE 


1. The Efficiency Course. 


This teaches the best, easiest and quickest way to do everything connected with your practice. Standardized 
technique; how to handle the various adjuncts; fees; collections, books, personality, handling patients, office 
help, efficiency, etc. Many of our graduates have doubled and trebled their practice by these methods. 

Dr. C. C. Reid, nine years experience in teaching this line of work. 


2. The Food Course. 


This will show you how to use effectively and scientifically the most valuable adjunct of Osteopathy. The 
feeding of underweight and overweight cases; special food plans for various digestive disturbances; the latest 
methods of infant feeding; special plans for such as the milk treatment, etc., the use of Insulin; practical 
work in organotherapy. 

This course is given by Dr. R. R. Daniels who has had 18 years of experience in this line of work. This 
course is worth the price of the entire combination of courses. 





3. Orificial Surgery. 


Any one who does not know of the teachings of orificial surgery and use tnem, is not only a back number 
but is criminally negligent with many cases that come into his office. No true physician worthy of the name 
can afford to neglect this great branch of practice. 

r. J. E. Ramsey, three times post-graduate under Dr. Ireland of Columbus, Ohio; two times post grad- 
uate under Dr. E. H. Pratt, post graduate under W. A. Guild Des Moines School of Orificial Surgery; Orificial 
Surgeon, Rocky Mountain Osteopathic Hospital. 


4. Laboratory and X-ray Course. 


This course includes instructions in practical urinalysis and bloom examination. Also technique of X-ray 
examination of every part of the body, including teeth and sinuses; interpretation, fluoroscopy, etc. 
This course is given by expert, experienced technicians. 


5. General Surgical Diagnosis and Technique. 


Any one who cannot readily recognize surgical cases is a dangerous practician. Furthermore the edu- 
cated physician should know good surgery. A review along this line will help. 
This course will be given by several membres of the faculty with wide experience in this work. 


6. Review Course on Eye, Ear, Nose and Throat. 


This course is given with a view of helping the general practitioner to discriminate in this important field. 
The value of lenses, importance of refraction, ophthalmoscopy, diagnosis of external and internal diseases of 
the eye; various forms of deafness; the care and danger of suppurating ears; hay fever, sinus diseases, ca- 
poe tonsils, and various diseases of nose and throat; finger treatment of various kinds, osteopathic 
echnique. 

Dr. C. C. Reid, Eye, Ear, Nose and Throat Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat Specialist. 

Dr. H. M. Ireand, Eye, Ear, Nose and Throat Specialist. 


7. Osteopathic Technique. 


The latest methods in osteopathic technique by several of our best technicians. Particular stress will be 
laid upon this work. Check up your own methods of diagnosis and treatment and broaden your therapeutic 
knowledge, McManis, Taplin and Low Table Technique, including the improved methods of foot technique. 

Dr. G. Ag Perrin, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. D. Clark, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. R. te. Daniels, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. Dale H. Craig, Staff, Rocky Mountain Osteopathic Hospital. 

And other members of the faculty. 

You should have at least one good post-graduate course each year. By working hard for one month, you 
can here get seven courses. Class and personal instruction. Consultation on your own personal problems. 


For further information, address 
DR. R. R. DANIELS, Secretary. 
818 Majestic Bld., Denver, Colo. 
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OSTEOPATHIC /- 
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Osteopathy’s Outstanding Institution 


The Kirksville Osteopathic College furnishes a 
background for the work of every osteopathic physi- 
cian. It represents the highest development of oste- 
opathic education. It may be favorably compared 
with any medical college. It is growing and will 
continue to grow and become more useful each year. 


A fine class was enrolled in January. Plans are 
now being made for the September enrollment. Send 
in names of prospective students. 


Kirksville Osteopathic College 
Kirksville : Missouri 
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Doctor, When Your Patients 
Go to California, Remember— 


Monte Sano 


When you feel the need of recommending the 
best in hospital facilities, plus skilled personal 
attendance, there is reassurance in the fact that 
Monte Sano is at your service. 

Monte Sano is one of America’s high grade 
hospitals and is thoroughly osteopathic. 

Write for further information about this insti- 
tution and when you are in California make it a 
personal visit. 


MONTE SANO 


W. CURTIS BRIGHAM, D.O. 
Chief of Staff 


Where Glendale Blvd. crosses Riverside Drive Los Angeles 


Cypress Grove 


When nervous or mental afflictions indicate the 
need of seclusion, rest, and carefully supervised 
activity, supplemented by osteopathic treatment, 
remember Cypress Grove offers all of these 
facilities. 





The mild climate of southern California, sum- 
mer and winter, offers peculiarly favorable condi- 
tions for the treatment of nervous and mental 


cases. 
CYPRESS GROVE 


EDWARD S. MERRILL, D.O. 
Director 
Near Palms, Calif. 


Address all communications regarding these two institutions to 706 Ferguson Bldg., Los Angeles, Calif. 











/ , The LOS ANGELES CLINICAL GROUP 


ELING the need 307 S. HILL ST., LOS ANGELES, CALIF. 
for more chunie General Diagnosis, Nervous, Mental Radiology and Anesthetics 








facilities for the care EDWARD S. MERRILL, D.O. HARRY B. BRIGHAM, D.O. : 
of its patients, this Ear, Nose, Throat and Plastic Surgery Obstetrics, Gynecology and Pediatrics 
Group erected Monte W. V. GOODFELLOW, D.O. E SreE DEtKER DO. - 
Sano Hospital and San- General Surgery and Orthopedics : Age 
itarium in 1923. Heart, Lungs and Nutritional 
W. CURTIS BRIGHAM, D.O. LOUIS C. CHANDLER, D.O 

Similarly, Dr. Edward JAMES W. GIBSON, D.O. _— . een 
S. Merrill is director of Skin, Genito-Urinary and Rectal F. L. CUNNINGHAM, D.O., Oph. D. 
Cypress Grove for the } EDWARD B. JONES, D.O. Pig Pete ee 
— © eae ant L. B. FAIRES, D.O. H. A. BASHOR, D.O. 
a Dental and Oral Surgery Laboratory Diagnosis 

v , E. CLARK HUBBS, D.D.S. EWART S. MILLER, Ph.D., Director 





Covering the Whole Field of Osteopathic Practice Through Eleven Departments, Each in Charge of Specialists 
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The Effects of Bony Lesions on Behavior 


Louisa Burns, D. O., 
Los Angeles 


The term “mental diseases’ is not employed in this 
discussion because of the impropriety of referring to 
physical phenomena in terms which refer to immaterial 
conditions. It is, from the very nature of the case, 
impossible to study mentality itself, either normal or 
abnormal. Behavior is a proper subject for study. 
Whether there is any such thing as “a mind diseased” 
or not nobody knows. It is a matter of human ex- 
perience that no two people behave exactly alike, that 
many people behave in such a way as render them- 
selves properly subject for restraint, and that it is 
necessary to treat others with due regard for their 
idiosyncrasies if difficult relations are to be avoided. 
But nobody knows whether these persons have dis- 
turbances mentally or not. It is well known that 
many cases of aberrant behavior are due to physical 
defect or disease, and it is quite easily possible that all 
such cases properly belong in this class. 

Borderline cases present great difficulty in diag- 
nosis, chiefly on account of our lack of an accurate 
criterion for normal behavior. For example, a normal 
person leaves a building which is afire. He may delay 
his departure in order to help another human being 
to escape, which is usually considered normal behavior. 
He may delay his departure, to his own destruction, 
to help some animal to escape; most of us would not 
consider this normal behavior. He might believe him- 
self perfectly safe in his delay, yet an unrecognized 
cause of explosion or some such thing be present, and 
this cause his destruction. Probably no two people 
would agree as to the exact amount of risk that would 
be justifiable in an attempt to save some pet animal 
from death under given circumstances. Normal peo- 
ple have an affection for pets and for animals com- 
monly considered friends to mankind. Abnormal 
people suffer from zoophilia and they may sacrifice 
humankind to animals’ welfare. This is distinctly ab- 
normal behavior. 

The difficulty of recognizing slight variations of 
behavior from the normal is evident, since there is such 
variation among normal people. Certainly the’ en- 
tire problem is much complicated by an attempt to 
consider some immaterial selective force, as mind, re- 
sponsible for the disturbances noted. Even among 
normal persons variations in behavior cannot be con- 
sidered an indication of variations in consciousness, 
and many human misunderstandings are based upon 
an attempt to do this. 

The causes of abnormal behavior are many and 
complicated. Among these causes the bony lesion has 


received too little attention. Other causes are not 
minimized by this emphasis to be placed on the bony 
lesion, but many puzzling factors can be explained 
by adding the bony lesion and its effects to the already 
long list of etiological factors known to be important 
in the etiology of “insanity.” 
NORMAL BEHAVIOR 

Normal behavior depends upon two general fac- 
tors—the brain must be normal in structure, and it 
must be nourished by normal blood flowing normally 
through it. Both these general factors include many 
others. A normal structure of the brain includes both 
gross structure and minute structure. Both depend 
upon developmental and hereditary factors as well as 
upon the treatment which the brain has received dur- 
ing the lifetime of an individual. Some of the minute 
structural changes can be recognized only by varia- 
tions in function. The blood itself varies in many 
ways which might affect the nutrition of the brain, and 
it may carry stupefying or irritating poisons whether 
derived from metabolic disturbances of any part of the 
body or of extraneous origin. Disturbances of the in- 
ternal secretions affect the brain by way of the blood 
and the lymph. Normal behavior is difficult or im- 
possible when there is any aberrant condition affecting 
any one or more of these general factors. The place 
of the bony lesion as a direct or indirect factor in these 
etiological conditions is too often neglected. 

ABNORMAL BEHAVIOR 

Abnormal behavior becomes inevitable when 
there is any considerable disturbance in these condi- 
tions. Bony lesions are met everywhere, either as 
direct or as indirect factors in the etiology of various 
physical disturbances which affect behavior. Bony 
lesions in the parents may affect the development of 
the brain centers and also the development of other 
organs whose normal function is essential to normal 
development or to normal functioning of the nervous 
system. These factors require some further discus- 
sion. 

ABNORMAL NERVOUS DEVELOPMENT 

During the last seven years the effects of lumbar 
lesions have received much attention in the laboratories 
of The A. T. Still Research Institute. Such lesions 
are known to affect adversely the circulation through 
the pelvic and other tissues of the body, and to modify 
their strength, their secretions and the reaction of 
their tissue fluids. Young born of parents with these 
lesions have been compared with young born of similar 
non-lesioned parents. Other lesions than lumbar have 
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been studied in the same way. Among mammals 
lesioned males mated with normal females produce less 
serious defects in offspring than do lesioned females 
mated with normal males, for obvious reasons, while 
lesioned females mated with lesioned males produce 
many oftsprings whose bodily structure is incompatible 
with life, even when they are brought to normal time 
of birth. 

In many other laboratories adverse conditions 
acting upon the parents, upon germ cells, and upon 
fertilized ova have been studied. Adult vertebrates 
have been subjected to the action of fumes of alcohol, 
chloroform, mercury, and other vapors; air, food, and 
drink have been variously modified for the parents 
and for the developing embryos; parents have been 
subjected to the removal of the thyroid and other 
glands at various times before being mated. Sea 
urchin and other marine animals below vertebrates 
leave their germ cells, male and female, free in the 
sea water. These germ cells afterward unite and the 
fertilized ovum is produced which normally develops 
into an adult. This custom permits the direct study 
of germ cells of both sexes. Male cells may be sub- 
jected the action of varying degrees of heat, pressure, 
electrical charge, osmotic tension, and so on, and to 
the presence of variations in the amounts of any se- 
lected salt of sea-water, or to the addition of any 
selected substance to the sea-water in which they are 
placed. Female cells may be subjected to the same con- 
ditions, and normal cells may be mated with either of 
these, or the abnormal cells may be mated. There seems 
to be no significant difference between the effects of any 
adverse effect produced upon males or upon females, 
but when both sexes are affected similarly and the 
water containing these cells mixed together, so that 
fertilization can occur, the resultant embryos are much 
more seriously affected, as is to be expected. De- 
formities vary to some extent, but present a general 
similarity for each experiment. 

Eggs in an incubator are easily affected by various 
fumes, by electrical charge, pressure and many other 
conditions, and by variations in the moisture, oxygen 
or carbon dioxide in the air of the incubator. The 
fowls hatched from these eggs are deformed in various 
manners. 

Mammals have been subjected to variations in 
food and water, and to the fumes of alcohol and vari- 
ous other substances. Such variations from normal 
always affect the number and the degree of deformities 
of the offspring. In mammals any adverse conditions 
acting upon the female produce much more serious ef- 
fects upon the offspring than do similar causes of dis- 
turbance acting upon males. This is, undoubtedly, due 
to the fact that in mammals the young are subjected 
to the effects of the maternal metabolism during their 
intrauterine life, as well as to the effects produced 
upon the germ cells before fertilization. 

ACQUIRED TRAITS AND HEREDITY 

Germ cells live even though they are latent. They 
take up food and give off wastes during the lifetime 
of the body of which they are a part. The products 
of the organs in which the germ cells develop 
are essential to the best health of that body, which 
nourishes them by lymph derived from blood. Cells 
which are maturating undergo rapid changes, take up 
much food, give up much waste and are rather ex- 
travagantly affected by changes in their nourishment 
and the removal of their katabolites. Maturating 
cells are most affected by temporary changes in their 
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nutrient pabulum, while all germ cells are seriously 
affected by constant changes in their circulating blood. 
Mating which occurs at the end of a drinking bout, for 
example, produces much more defective young than 
matings which precede the drinking bout. Mating 
which occurs at the beginning of a period of mal-nutri- 
tion produces a better type of young that the mating 
which occurs after a long period of mal-nutrition. 
The young which are born after a long period of mal- 
nutrition or poisoning become unable to nourish the 
germ cells in their own bodies, so that the effect of 
serious and chronic poisoning or malnutrition may af- 
fect several generations of decendents even though 
living conditions may return to normal. All this is 
a matter of common knowledge so far as poisoning 
and malnutrition are concerned. 

Now lesions of the upper lumbar region especially 
affect the circulation through the reproductive cells in 
both sexes. The blood flows more slowly through 
the glands in such a case, the venous drainage is slug- 
gish, the lymph is less alkaline than normal; the con- 
nective tissues are less elastic, less strong, and more 
extensile than normal. All cells of such a gland show 
subnormal affinity for stains. Young born of cells de- 
rived from such glands cannot be expected to be nor- 
mal—and are known to be subnormal both structurally 
and functionally ; to present various defects and to be- 
have in a manner not normal to the race and the family 
to which they belong. 

STRUCTURAL CHANGES 

The rabbit may be taken for study in detail, and 
it must be remembered that similar conditions prevail 
among cats, dogs, horses, goats, guinea pigs, white 
mice, white rats, and gray rats. 

The brain of a normal rabbit is almost perfectly 
smooth. There is a median longitudinal fissure which 
separates two perfectly equal hemispheres from one 
another. The cruciate sulcus makes a perfect right 
angle with the median fissure, and the limbs of this 
sulcus are equal in length and in depth. The blood 
vessels of the meninges, the cranial nerves, the lobes 
of the cerebellum, the arrangement of the pons and 
the medulla and the masses of gray matter in the mid- 
brain and other areas is symmetrical and even. The 
brains of the normal higher mammal and man show 
many points which are uneven and unsymmetrical but 
the brain of the rabbit is almost mechanically sym- 
metrical normally. 

The rabbit born of lesioned parents presents vari- 
ous irregularities. The hemispheres are usually some- 
what uneven, one being longer than the other, which 
may be higher or broader or may be smaller. The 
angles of the cruciate sulcus and median fissure are 
often acute and obtuse; the limbs of the cruciate sulcus 
vary in length or depth, or both. (The cruciate sulcus 
in these animals is homologous with the fissure of 
Rolando or the central fissure or sulcus in man.) The 
lobes of the cerebellum are often asymmetrical, as is 
the pons and occasionally the medullary structures. 
The cranial nerves often are asymmetrical in arrange- 
ment and the blood vessels of the meninges may be 
asymmetrically placed. The meninges of the cord 
show little defect, but the roots of the cord are often 
slightly asymmetrical. Gray masses often are found 
among white tracts, both in the cord and in the brain. 
Sections through the midbrain show aberrant masses 
of gray matter, arranged in an unsymmetrical man- 
ner. 

No reports are on record concerning the changes 
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in the structure of the brains of human defectives 
whose parents suffered from anything which might 
affect the development of their progeny. But the 
brains of individuals whose behavior has been erratic, 
antisocial, or criminal have often been examined. 
Among human brains there is such great diversity, and 
the normal convolutions and sulci so often asym- 
metrical and irregular that only rather gross defects 
are recognizable on the cortex. Such brains do show 
recognizable defects in many cases. One which has 
been studied for some years showed convolutions quite 
an inch across in certain areas of the brain, while in 
other areas the convolutions were barely one-fourth 
inch across. 

The skull sometimes shows more marked defects 
than the brain. Various grossly asymmetrical rela- 
tions have been described, and these relate to brain 
defect in all cases in which the structural change oc- 
curred at an early stage of embryonic or fetal de- 
velopment. 

On section such a brain shows aberrant gray 
masses in the white matter; marked asymmetry in the 
structure of the basal ganglia and the nuclei of the 
ophthalmus and the striata. 

Microscopic examination shows more easily 
recognizable changes. The molecular layer (stratum 
zonale), absent in animals’ brains or very poorly de- 
veloped, contains many cells of a peculiar structure, 
supposed to be concerned in consciousness. In the 
defective brain these cells are usually very scanty and 
their processes undeveloped. The very iarge pyra- 
midal cells of the central area of the human brain 
are less well developed in the defective brain, (though 
occasionally the defective brain may contain a few 
of extreme size). These are only a few structural 
changes characteristic of the brain of the human be- 
ing whose behavior has been erratic or insane during 
his lifetime, or who has been unable to behave ef- 
ficiently. 

It is apparent that such changes in the human 
brain present certain resemblances, in a general way, 
to the changes noted in the brain of an animal whose 
parents have been lesioned, or whose embryonic struc- 
ture or whose antecedent germ cells have been injured 
in some manner. Further work is necessary with ani- 
mals, and very many more careful clinic reports and 
autopsies must be done before this large and important 
field of investigation is well cultivated. 


INDIRECT CONGENITAL CONDITIONS 


Behavior can be normal only when a normally 
developed nervous system is supplied with normal 
blood, flowing normally. Normal blood contains the 
products of certain ductless glands; the lack or the 
excess of these modifies neuronic functions and thus 
affects behavior. 

The progeny of lesioned parents often have a 
thymus larger and more persistent than normal. The 
adrenals have been enlarged in every case so far ex- 
amined, and this is usually more marked upon one 
side than the other. The pituitary body is nearly al- 
ways smaller than normal in these subnormal progeny 
of lesioned parents. The reproductive glands are fre- 
quently affected in some way but not always in the 
same way. The work done so far does not determine 
whether there is or is not a recognizable functional dis- 
turbance on account of these structural abnormalities. 

(To Be Continued.) 
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Infantile Paralysis 


E. FLorence Garr, D. O. 
Brooklyn, N. Y. 


No disease has caused more terror and consterna- 
tion in some communities in late years than infantile 
paralysis—a disease so little understood, therefore so 
universally mishandled but which has caused cripples in 
appalling numbers all over our country. 


The medical schools not being able to control the 
acute stage, lose out woefully in handling the chronic 
cases. Rest is the key-note throughout their treatment. 
In the acute attack, the child lies on its back for weeks, 
before much is done toward restoration of the parts 
affected, the muscles losing more and more tone daily. 
The same idea is later followed up by the use of casts 
and braces, and all too soon, operations are restored to 
for helpless muscles. 

The last epidemic of 1916 showed what pande- 
monium a disease could create in a community where 
the care and treatment were not understood. It was 
then thought to be contagious and children were torn 
from mothers and sped to hospitals even at point of 
the pistol if resistance was offered. My extensive con- 
tact with chronic cases resulting from this epidemic, 
gave me a broad insight into the handling and treat- 
ment of these cases at that time. Wards crowded to 
the limit—beds insufficient in numbers to meet the de- 
mands, as were nurses and attendants, thus helping to 
increase the death-roll. Had the children been per- 
mitted to remain at home, many might have been saved 
who died of neglect that followed such overcrowding. 

Today one knows little of this disease. It is sel- 
dom diagnosed or recognized at the start. Frequently 
there is a history of from six or more attending 
physicians, each with a different diagnosis, and each 
having handled the case according to his judgment. 

Having strictly a clinical practice at my office, I 
seldom, if ever go out, and therefore my experience 
with the management of cases of this disease has been 
limited to half a dozen cases. The first was a child 
paralyzed completely on right side, including spinal 
muscles with loss of speech, as well as facial muscles. 
Three eminent child specialists had previously had 
this case, and on the fourth day left the child swathed 
in cotton-batting, to lie abed for six weeks. Then 
electric treatment had been suggested. I took the case 
ou that fourth day. First, I reduced the lesions. I 
then gave high colonic flushings, and in that case, as in 
all since, I found the bowels very fetid and offensive. 
Then a hot tub-bath, and the child was left to mother’s 
care, with full instructions as to diet and care. The 
next day the right arm was moving perfectly. By 
the fifth day, all of the muscles had returned to normal, 
and the boy was so well, that I let him play out in 
the sunshine in preference to a drafty small apartment. 

Another case, in September, 1923, I saw on the 
fifth day. Six medical men had been called in, each 
with a different diagnosis. It was then brought to my 
clinic. The history was of a very light attack, although 
the spinal muscles and entire left leg were paralyzed. 
Results were not so rapid. First the spinal muscles 
regained tone through the thigh—the ham-strings were 
still weak in January, but the child was walking and 
running about on a velocipede. An acute case of last 
winter attacked in the same way had quick recovery 
but the Achilles’ tendon retarded cure, interfering with 
stability of foot. 
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In the case histories, I find each one is a law unto 
itself. You cannot tell what the final damage will be, 
or the results of later treatment. The lighter the initial 
attack, the oftener the patient is retarded in regaining 
early muscle tone, while the severe cases often respond 
quicker in the return of normal tone to the affected 
muscles. 

MANAGEMENT OF ACUTE CASES 

Each acute case, I handled the same—first reduc- 
ing the lesions, then the high colonic flushing with 
Cole’s metal sigmoid tube, the hot bath, cleansing of 
the nose and throat. The child is kept warm in bed, but 
allowed to be turned, not remaining on the back, thus 
permitting better spinal drainage after treatment. Diet 
is light, plenty of olive oil and fruit juice. The mother 
is shown how to give light massage with hot oils to 
the back and affected limbs, and in place of rest to the 
limbs, everything is done to regain circulation and 
nerve energy to the parts affected. 

CONFIDENCE AND PERSEVERANCE NECESSARY 

In the chronic cases, I believe there is nothing but 
can be restored with patient untiring effort and per- 
severance. The greatest trouble I have is to keep the 
little patient coming. The parents tire of it and prefer 
braces or surgical interference to a cure—then indi- 
rectly you hear how sorry they are that they did 
not continue. In the chronic cases that I handle I 
often find a sort of apathy or lethargy on part of child 
and parent. They come because some one urged them 
todo so. You have to awakcn in these patients a desire 
to be cured, to quicken will-force to gain your point. 
The confidence and trust must likewise be won. The 
child must be made to realize that it is up to the 
patient to gain the cure through work and daily effort. 
The exercises must be done regularly and carefully 
with the will-power exerted. I often make a child say: 
“T can—I shall—and I will walk!” A child comes to 
me in the beginning, if possible three times a week till 
I establish the habit of the daily exercise. For a limb 
that has lost functioning and is cold, I order a hot 
tub-bath, followed by a cold douche for reaction, arti- 
ficial heat at night and warm woollen stockings in the 
day-time—plenty of frictional massage and passive ex- 
ercises at first till the limb strengthens to work alone. 
Each muscle is taken alone or in groups and exercised 
daily as often as possible. A child is taught to realize 
the more it exercises a muscle the more blood is 
brought to it and the quicker the cure. All those who 
can, begin swimming, as I find it one of the best ways 
of strengthening spinal muscles and limbs. Those who 
cannot swim, are taught to swim on a box or chair. 
I treat all of my cases out in the waiting room where 
all can watch improvements and see the exercises. 
This stimulates work and a rivalry to outdo a rival. 
I have always used suggestion. I have always realized 
how important it is to train the inner mind to take up 
its functioning—some children work better than others, 
and some of the worst cases often make quickest re- 
coveries. 

VALUE OF SUGGESTION 

A boy of nineteen sought me for aid. He had 
a badly crippled left leg, wearing a brace for support 
since infancy. The spine and head were drawn to 
one side. Because of his appearance, he could not 
get work to support his mother. I refused him, then 
relented, but explained to him how difficult his case 
was. I told him I'd do what I could, and if he could 


awaken that something within that alone cures, we’d 
try it out together. 


I showed him exercises to do for 
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his back and limb. I loaned him books on suggestion. 
The following Saturday he returned—head up and 
spine erect—a smile on his face. He told me he’d 
kicked over the kitchen table and walked without his 
brace, and how the knee had strengthened. The results 
were amazing. I told him to try again for a job, and 
to be sure to make up his mind that the job was his— 
to make his “employer-to-be” feel that confidence in 
him which was sure to win him the place. 

Back he came the following week with a broader 
grin and two weeks pay in his pocket. I only saw 
him twice after this—he felt he could complete the 
cure himself. 

The same thing happened a few weeks later with 
a young Jewish girl. I refused her case for her leg 
was so cut around about the knee, a long eight to ten 
inch incision—likewise about ankle-joint, and power 
so diminished that she could scarcely walk a block with- 
out falling. She began to cry and refused to go. She 
said she knew I could cure her, so we started in to 
make the experiment. In three treatments she was 
walking fifteen blocks. After the sixth, she had walked 
for two hours in the park. This patient left me as 
did the boy. These two cases showed me what can 
be done with cases that have the will-force to will to 
be well, if only started aright. In the handling of 
these old chronic cases, I’ve come to the conclusion that 
the will-force rightly directed is one of the greatest 
assets in a patient—the will to keep on patiently tili 
you attain the results you are seeking. 

In my thirteen years of clinical work I’ve handled 
every type of infantile paralysis, one can possibly find. 
No two cases were alike—nor the response the same. 
My way of treating out in the open has been a great 
factor in stimulating hope and arousing the child and 
mother to work for end results and in gaining con- 
fidence of child and mother to remain. 

ONE RIGID RULE 

There is one rigid rule that I seldom break. That 
is no child is permitted treatment who wears a brace or 
cast save for weak spine, and that is a removable one, 
worn only part of day. I have an old German shoe- 
maker who helps me out with necessary shoe support. 
I bring into use every available means of exercise for 
the crippled limbs and backs. Velocipedes have blocks 
of wood attached to pedals with straps so the foot is 
easily retained in good position. I have pulleys rigged 
up on beds for exercises with weight to be increased, as 
limb improves. Broom-handles in door-ways for hang- 
ing work—simple inexpensive apparatus is rigged up 
to meet the need. 

I regret not having pictures of foot deformities. 
The most impossible cases will respond with time and 
patience, and a shoemaker to help you meet the 
emergency. 

INSTITUTION NEEDED 

I have always wanted the strength to assume the 
extra burden of a sanitarium where these cripples could 
be cared for in all stages of the disease, from first day 
of the attack to the final cure; a well fitted gymnasium, 
with those in charge who could supervise the exercise, 
a swimming pool, and attendants trained in use of 
passive exercise and massage. One could then demon- 
strate how easily this much dreaded disease could lose 
its horror, and much of the uncertainty of its end re- 
sults. It would surely be a great boon to the cripple 
and would demonstrate to the public by its cures a 
sure scientific remedy for a positive cure for infantile 
paralysis—without the search by the Rockefeller Insti- 
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tute for a serum to try out its uncertain use. With 
such an institution, one would gain in every way. One 
would keep the cases from start to finish, more rapid 
cures would be effected, more sure results. One would 
know that cases were well cared for and that the work 
prescribed was done. The osteopath’s work would not 
fall into medical hands before completion of his task, 
and visiting nurses would not interfere. The case 
would be the osteopath’s from start to finish and any 
operation for shortening an Achilles tendon, which is 
the only operation I permit, would be done under 
osteopathic supervision. We need such an institution 
for children, and of equal importance is a place to 
care for the children injured at birth; another field 
wherein the medical school proves its helplessness and 
where our scope is tremendous. 

I hope in the near future just such institutions for 
children can be located in every state. So much of the 
future of a country depends on the care of the child, 
and in this field, the osteopath is supreme. 





Celiac Diseases 
Ira W. Drew, D. O. 
Philadelphia 


Celiac disease is a relatively rare ailment of child- 
hood. It runs a long course, during which there are 
frequent relapses. It occurs most frequently in families 
of the better class and this fact coupled with the 
failure of ordinary methods of treatment probably ac- 
counts for its rather common occurrence in the practice 
of the osteopath who has much to do with the diseases 
of children. 

Pronounced fluctuations in weight form the out- 
standing symptom of celiac disease. The patient may 
make a satisfactory gain in weight for a period of a 
few days or even weeks. Suddenly, without apparent 
cause, there is a distinct loss in weight, sometimes of 
several pounds. This loss may in two or three days 
wipe out the gain made in two or three times the same 
period of time. 

Other characteristic symptoms are abdominal dis- 
tention, arrested development, pallor, and stools con- 
taining unusually large amounts of fat derivatives. 

The arrested development is almost exclusively 
physical. The muscles along the entire spine are 
atonic, so much so that the children are often unable 
to walk even at four years of age. The mental 
capacity of these children is nearly normal and quickly 
reaches normal when the physical condition improves. 

While rickets may complicate celiac disease there is 
no difficulty in differentiation. The only marked bony 
defect is in the long bones, which develop slowly, hence 
these children are not normal in height. 

Physical examination reveals little of importance. 
Heart, lungs, and spleen are usually normal. The liver 
is likely to be small. The distended abdomen reveals 
no pathological condition, such as enlarged glands, 
fluid, or masses. The distention is apparently due to 
gas. 

Laboratory examinations show: increased hydro- 
chloric acid, excessive indican, fatty acids, soap, and 
neutral fats in the stools, with calcium and phosphates 


in excess. 


Hemoglobin is much lower in proportion than the 
red cells. The latter are rarely as low as 2,500,000. 
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These children do not have a temperature except 
from some temporary complication and they rarely 
vomit. Their weakened general condition makes them 
susceptible to complications chief of which are rickets, 
scurvy, bronchitis, otitis media, and broncho-pneu- 
monia. 

The extreme emaciation in cases of celiac disease 
may lead to a superficial diagnosis of abdominal tuber- 
culosis but a careful abdominal examination fails to 
reveal the enlarged mesenteric glands, doughy abdomen, 
and free fluid so common in tuberculosis. The tuber- 
culin skin test is of value in these cases. 

CAUSE A MYSTERY 


The exact cause of celiac disease is more or less 
a mystery. Food apparently plays an important part 
but the fact remains that the disease is about as com- 
mon in those children who have apparently been cor- 
rectly fed as it is in those in whom marked dietetic 
errors are present. Breast fed babies do not develop 
celiac disease during the nursing period. It makes its 
appearance usually after the ninth month and is most 
common between ten and eighteen months. Patients 
under my observation have been girls. Literature, 
however, shows the disease to be frequently found 
among boys. 

Examination reveals a relaxed condition along the 
entire spine. The anterio-posterior curves are not de- 
veloped and every case under my personal observation 
reveals sensitiveness at the fourth, fifth and sixth 
dorsal segments. There are evidences of endocrine 
disorders. 

This leads to the conclusion that celiac disease is 
caused by interference with inervation to the intestinal 
tract, preventing the normal digestion and assimilation 
of food, particularly fat, and thus creating a toxemia 
that disturbs the endocrines, particularly the adrenals. 

TREATMENT 

Osteopathic treatment in celiac disease has pro- 
duced satisfactory results. Adjustment must be ac- 
companied by a careful dietetic regimen and properly 
applied sunlight treatment. 

Correct feeding alone rarely produces satisfactory 
results. However, diet must be carefully outlined. 
Whole milk is not tolerated by children suffering from 
celiac disease. Do not feed it. 

Here is a feeding schedule that has been success- 
fully used. Feed not more than four times daily. 

Feed from one pint to one quart of buttermilk 
or acidophilus milk, dividing the quantity equally into 
the number of feedings in twenty-four hours. To this 
milk add two ounces of casec. 

Offer one tablespoon of orange or tomato juice 
twice daily. midway between feedings. 

One teaspoon of codliver oil divided among the 
feedings provide the essential fat soluble vitamin A. 

Manifestly this diet cannot be continued indefin- 
itely. Finkelstein’s paradoxical reaction may be seen in 
these cases. 

As soon as the child shows a gain in weight, 
gradually increase the food intake. Additional protein 
must be provided to build the tissues. This may be 
offered in the form of beef, lamb, chicken, fish, or eggs. 
Begin with very small quantities. 

Sugars and starches must be added to the diet 
carefully. Cane sugar must not be used. Honey, 
maple sugar, dextri-maltose, or pure corn syrup may 
be added. One teaspoonful in twenty-four hours is 
sufficient in the beginning. This may be increased to 
one and one-half ounces as a maximum. 
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Starches which have given me the greatest satis- 
faction are provided in baked potatoes, rice, and toasted 
whole wheat bread. In one case whole grain wheat 
was offered and proved efficient. 

Green vegetables, largely uncooked, are fine in 
celiac disease provided they do not increase the 
diarrhoea. 

Fat has to be added cautiously. Butter fat is not 
well taken and is the chief reason why whole milk 
is excluded. 

Osteopathic adjustment is directed to the fourth, 
fifth, and sixth dorsal centers. Adjustment every other 
day is indicated in the early stages. These children are 
so weakened that treatment should be gentle and brief, 
no longer than five minutes, preferably less. 

Sunlight is a most valuable aid. My practice is 
to begin with an exposure of the entire body, five 
minutes posteriorly and five minutes anteriorly. This 
is increased three minutes or more daily until the child 
is exposed two to three hours daily. 

BABY R. 

Baby R. furnishes an example of celiac disease. 
She developed the cardinal symptoms at nineteen 
months of age. She was breast-fed up to nine months 
and from that time on had been given a diet that was 
apparently correct as her weight increased and general 
condition was normal. 

The first symptom the mother noticed was an in- 
crease in the number of stools and an increase in the 
amount of fecal matter passed. Gas developed fol- 
lowed by abdominal distention. The skin assumed a 
greyish pallor, and there was a sudden and marked loss 
in weight. 

Several physicians were consulted and the food in- 
take was apparently correctly directed. Baby R. made 
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excellent gains in weight but in about two weeks after 
each gain started she suddenly developed a decided loss 
and weight was less each time than before the gain 
began. This course continued until after an interval 
of eight months Baby R. weighed nine and one-half 
pounds. 

At this stage osteopathic adjustment was sought. 
The only change in diet was the feeding of Whole 
Grain Wheat, Dennos food, and “liquid life.” The 
wheat had to be put through a meat chopper as Baby 
R. could not chew the whole grain sufficiently. One 
tablespoon of Whole Grain Wheat was offered daily. 

Dennos food, prepared in different ways was of- 
fered daily in liquid form, the total being six ounces. 

Liquid Life was offered once daily, six ounces. 

Orange juice and tomato juice were given on 
alternate days. 

Osteopathic adjustment was given every other day. 
Sunlight treatment could not be properly applied and 
the ultra violet ray was taken as a substitute. 

Under this procedure Baby R. gained from the 
start. She had two relapses but neither of them was 
severe. 

CONCLUSION 


Celiac disease symptoms are as follows: marked 
variation in weight, arrested physical development, 
frequent and too large stools, and containing excessive 
fat, pallor, abdominal distention. 

Diet in celiac disease should be governed by these 
suggestions: exclude whole milk, provide proteins, 
calcium, phosphorus, and vitamines. 

Treatment of celiac disease includes adjustment 
of fourth, fifth, and sixth dorsal segments; sunlight, 
and precautions to prevent spinal curvature. 





Diseases of the Chest 


Illustrated by X-Rays* 


Rosert H. Nicuots, D. O., 
Boston 


At the postgraduate course given in the Chicago 
College of Osteopathy, under the auspices of the A. 
O. A., I had the pleasure of devoting a part of a day 
demonstrating diseases of the chest, showing x-rays, 
and giving a brief consideration of neurological charts. 
Clinical cases also were demonstrated. An essay, Jm- 
perative Purposes, will appear in the Osteopathic Re- 
search Internist, giving views relative to the worthi- 
ness of purpose in giving these courses. I obtained 
from Dr. L. B. Morrison, and other sources, seventy- 
five or more x-rays showing all the diseases peculiar 
to the chest capable of being x-rayed in the lungs, 
pleura, mediastinum, bony skeleton, heart, and aorta. 
There are few diseases of the chest where pathology 
cannot be revealed in a well-taken, carefully scrutinized 
x-ray film. Every possible type of heart disease had 
illumination at this exercise. Hearts showing hyper- 
trophy of either right or left side, or to the auricle, 
or to the whole heart generally, were represented. 
Diseases of the aorta including arteriosclerosis, 
syphilis, and aneurysm were also shown. Everything 
including tuberculosis, unresolved pneumonia, inter- 
lobar empyema, actinomycosis, malignancy of the 
lung and pleura, pulmonary syphilis, lung abscess, 
bronchiectasis, passive congestion, pneumonokoniosis, 
pulmonary gas cases, substernal thyroid, Hodgkin’s 
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disease, asthma and emphysema, and pneumothorax 
were demonstrated in the x-rays. For want of space, 
it will be impossible to elaborate all these diseases 
here. A few will be discussed, however, with a view 
of showing the essential differences between them and 
tuberculosis. All non-tubercular pulmonary affections 
in some respects resemble tuberculosis, but familiarity 
with the history, the outstanding signs and symptoms, 
plus x-ray and laboratory tests, could serve to dis- 
tinguish between them and tuberculosis. It must be 
borne in mind that pulmonary tuberculosis is most 
important inasmuch as it kills 150,000 people in the 
United States each year. Practically everyone has the 
germs of tuberculosis in him, although he may not 
have the actual disease. X-ray must not be relied 
on as final in deciding the diagnosis in any case. The 
case history, the clinical examination, the sputum, and 
laboratory tests are as important as the x-ray picture. 
Here I call attention to the apparently growing ten- 
dency among internists to let the x-ray and laboratory 
findings guide them to diagnosis when, indeed, they 
may be misleading. The plates showing tuberculosis 
served to distinguish it from other pathology in the 
lungs. Phthisis involves the apex and cortex of the 
lung more frequently than any other disease. X-rays 
may or may not show enlarged glands in the medias- 
tinum, or peribronchial thickening extending to the 
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periphery. Peribronchial thickening may be due to 
any irritation in the bronchial tubes rather than 
tuberculosis, but when it leads away out into the 
cortex Or up into the apex where there is fine mottling 
and haziness, it is evidential of tuberculosis. The 
x-ray discloses tuberculosis in the median part of the 
lung corresponding to the level of the third rib as often 
as it occurs in the apex. Certainly there is nothing to 
equal the x-ray to detect the extent or complication 
of an advanced case of pulmonary tuberculosis. While 
in the early cases with a carefully taken history and 
physical examination made, tuberculosis can be found 
more often by this method than by x-ray. The com- 
plication which x-ray will show is the pleura thicken- 
ing which modifies all signs leading the examiner 
astray as to the actual extent of tuberculosis in the 
lungs. It will show also pneumothorax and fluids in 
the cavity. It will show cavitation and abscess. 
Lastly, it will show if the lungs are bilaterally or 
unilaterally involved and to what extent the lung 
tissue is infiltrated with tuberculosis. X-ray is defin- 
itely indicated in practically all diseases of the chest 
and is of great value in determining whether tubercu- 
losis is’ early, moderately advanced, or advanced. 
With the February number of the Osteopathic Re- 
search Internist, a series of articles are started show- 
ing x-rays of pulmonary, bone, gland, skin, and visceral 
tuberculosis. 

I showed some x-rays of substernal thyroid in 
adults and enlarged thymus gland in children. The 
diagnosis of substernal thyroid is important to make 
in persons with symptoms of thyrotoxicosis without 
apparent enlargement in the neck, and can be made 
by x-ray only. There is probably no better evidence 
than x-ray can give for the determination of peri- 
carditis with effusion. The heart from pericarditis 
with effusion is tremendously enlarged and presents 
almost the exact picture of a hot water bottle. Pneu- 
monokoniosis (stone cutter’s disease) resembles tuber- 
culosis somewhat in the x-rays excepting that the 
shadows are denser and diffusely scattered throughout 
the entire lung from hilus to periphery. Malignancy 
of the lungs indicating carcinomata, sarcomata, and 
malignant lymphoma (Hodgkin’s disease) were shown. 
It is of academic importance only to distinguish dif- 
ferences between carcinoma, Hodgkin’s disease, and 
sarcoma of the lung. The x-ray will positively make 
this distinction. In Hodgkin’s disease there is a great 
widening at the aorta from the neck extending down 
back of the aorta into the mediastinum. Internists 
have mistaken this condition for dilatation of the aorta 
due to syphilis. Interlobar empyema, or a patch 
showing pneumonia can be clearly illustrated in x-ray 
film. In cases of long continued fever with manifest 
sepsis due to interlobar empyema, the x-rays will bring 
out the area of density between the right upper and 
middle lobes if there, when almost nothing will be 
found on physical examination. Pulmonary gas cases 
are frequently met with among returned soldiers. The 
x-ray picture is not unlike asthma and emphysema, and 
the lung is permanently damaged. This always pro- 
duces a strain upon the right heart and is shown 
by x-ray. Referring to non-pulmonary affections 
directly I wish to speak about bronchitis, bronchiec- 
stasis, lung abscess, pulmonary syphilis, malignancy of 
the lung, actinomycosis, unresolved pneumonia, and 
influenza. 

Chronic bronchitis is a common disease in this 
climate. When once established we cannot cure it 
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though we can do much to palliate it. It is the cause of 
much of the so-called “winter cough” of elderly per- 
sons—recurring winter after winter and disappearing, 
or greatly lessening in the warm months of the year. 
Its etiology is varied. It may be the result of repeated 
attacks of acute bronchitis. It may be one of the de- 
generative changes occurring in old age. Cold and 
changing weather is an exciting cause. Rapid changes of 
temperature, as going from a heated room to the winter 
temperature out of doors, a change of thirty or forty 
degrees in a moment at least, is likely to aggravate 
an existing chronic bronchitis. Mouth breathing om 
of doors in cold weather is probably another exciting 
cause. Most often, however, it is secondary to some 
infection of the upper respiratory tract. 

How much any micro-organism has to do with 
the cause of chronic bronchitis is still an unsolved 
problem. The types of bacteria isolated from the 
sputum of a case of chronic bronchitis are many, 
sometimes one and sometimes another predominating, 
but we cannot attribute the disease to any single 
organism. Chronic bronchitis often masks pulmonary 
tuberculosis, so that in every case careful and repeated 
examinations of the sputum should be made. As time 
goes on the winter cough also continues during the 
summer and other serious conditions arise; the heart 
feels the strain and begins to fail, giving rise to various 
circulatory disturbances. No one can cough for years 
without impairing the elasticity of the lung structure 
and hence emphysema is almost a constant accompani- 
ment of chronic bronchitis. 

The prominent symptoms are cough, often of a 
wheezing character, sometimes dry and hard, some- 
times soft with profuse excretion, dyspnea on exer- 
tion, and in the later stages without exertion; and 
more or less cyanosis. The general health may not 
be particularly impaired, or at least for a while, so 
that one may continue his accustomed occupation for 
years without any great discomfort. The physical 
signs are few. There is usually normal resonance, 
hyper-resonance if emphysema exists. The breath 
sounds are normal, but are diminished with prolonged 
expiration if emphysema is present. There may be a 
variety of dry rales all over the chest, sonorous and 
sibilant, or there may be no rales at all. 

The most important factor in treatment is a care- 
ful regulation of the life and habits of the patient in 
regard to food, rest, exercise, and the avoidance of 
fatigue. Of course, if a change of climate is possible 
from the winter of the north to the mild climate of 
the south, this will do more to alleviate the condition 
than anything else, but few can do this. The drug 
treatment of the disease varies according to the char- 
acter of the secretions and underlying causes. Iodide 
of potassium in some form and steam inhalation of 
various medicaments such as compound tincture of 
benzoin are most helpful. Autogenous vaccines are 
of little or no value. Digitalis is indicated when the 
heart is laboring. One should be cautions in the use 
of opium, using only the milder derivatives such as 
heroin or codein to allay excessive cough. 

BRONCHIECTASIS 

The physical signs often closely simulate tuber- 
culosis particularly when cavities exist and, indeed, 
both conditions often occur together. What differen- 
tiates bronchiecstasis from tuberculosis, besides the 
absence of tubercle bacilli, is the character of the cough 
which is paroxysmal with a large amount of expec- 
toration, often the absence of severe constitutional 
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symptoms and the presence of clubbing of fingers. 
The physical signs may be those of an advanced tuber- 
culosis, but the symptoms do not correspond to that 
condition. Therapeutic treatment can only palliate 
this condition. Postural drainage, teaching the patient 
how to empty out his lung night and morning is of 
the greatest value. Surgery is still a last resort 
measure. 
LUNG ABSCESS 

Abscess of the lung is difficult of diagnosis unless 
it is near the surface. A careful history and x-ray 
are the greatest help in determining the true condition. 
A septic condition along with signs and symptoms re- 
ferred to the lungs, appearing after a tonsillectomy 
or other operation of the nose or throat, suggests ab- 
scess. Sometimes the abscess will empty itself through 
a bronchus; at other times it has to be drained from 
the outside. Many abscesses cure themselves spon- 
taneously. When once the abscess becomes chronic 
only a radical surgical operation offers the chance of 
a permanent cure. 

PULMONARY SYPHILIS 

In syphilis of the lungs the physical signs and 
x-ray picture are often indistinguishable from pul- 
monary tuberculosis, although in syphilis the region 
near the hilus is oftenest involved. A positive Wasser- 
mann test with a persistently negative sputum is sug- 
gestive of pulmonary lues. Pulmonary syphilis, how- 
ever, is a distmctly rare complication, the diagnosis be- 
ing made by the result of anti-syphilitic treatment. 

NEW GROWTHS OF THE LUNG 

Cancer of the lungs, either primary or metastatic, 
is again difficult to diagnose. If there is an accom- 
panying pleuritic effusion, the guinea pig test of the 
fluid may eliminate tuberculosis. A bloody fluid is al- 
ways suggestive of malignant disease. The x-ray 
taken soon after evacuation of the pleuritic fluid may 
show the tumor and at any stage is helpful in diagnosis. 
The symptoms vary—a constant hacking cough may be 
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present ; there may or may not be fever; also extreme 
dyspnea, edema of the upper extremities and face, en- 
larged lymphatic glands, hemoptysis, and if the tumor 
is of considerable size, we have extreme dullness and 
feeble or absent breath sounds on physical examina- 
tion. A history of a previous operation for malignant 
disease in a patient over forty with suspicious lung 
signs and symptoms, but sputum negative to tuberculo- 
Sis, suggests cancer. 
ACTINOMYCOSIS 

Actinomycosis of the lungs is rare but has often 
been mistaken for tuberculosis, or simple abscess of 
the lung. The examination of the fluid from an ab- 
scess, when obtainable, and the discovery of ray- 
fungus make the diagnosis. When there is a sugges- 
tive history, constitutional disturbances, a localized 
area of inflammation or fluid in the lungs, swellings 
about the chest and neck, or else great pain, and an 
absence of tubercle bacilli, actinomycosis should be 
suspected and every effort made to discover the infect- 
ing fungus. Cure is rare. 

Unresolved pneumonia, particularly in children, 
may be mistaken for tuberculosis. Here again, the fact 
that no tubercle bacilli are found in the sputum, and 
that active symptoms are often absent or slight, so 
that the condition discovered, a routine examination of 
the chest is evidence against tuberculosis. X-ray is 
of the greatest help. 

INFLUENZA 

In influenza with lung complications, two things 
are to be borne in mind. First, what may be called 
influenza may be the manifestation of an active tuber- 
culosis process and second, what seems to be an active 
tuberculosis process both from symptoms and physical 
signs, may be due only to influenza. The absence of 
tubercle bacilli and the rather rapid improvement of 
the patient’s condition with his history will generally 
make the diagnosis, although one may be in doubt for 
a while. 





Plumbing the Nose by Osteopathic Surgery 


J. Deason, M. S., D. O. 
Chicago 


Dr. Still frequently talked of “plumbing” this or 
that body part and of “draining cess pools.” In most 
cases he referred to accomplishing venous and lym- 
phatic drainage, but there is no part of the body to 
which the term plumbing and drainage, speaking osteo- 
pathically, would apply better than to the nasal cav- 
ities with their accessory sinuses and the upper 
pharynx with its accessory sinuses, the Eustachian 
tubes, and the middle ears. 


HISTOLOGY OF NOSE AND NASOPHARYNX 


The region of the nasal cavities and the naso- 
pharynx or upper pharynx—all that part which lies 
above the plane of the hard palate—has a similar struc- 
ture histologically, and its gross anatomy is also quite 
similar. Within the nasal cavities the turbinated bones 
are covered with ercctile tissue and this ercctile tissue 
extends back into the nasopharynx, including the 
pharyngeal portions of the Eustachian tubes. This 
fact I have pointed out before. (Diseases of the Head 
and Neck pages 62 and 150.) 


The sinus cavities that drain into the intranasal 


cavities—the frontal, maxillary, sphenoidal, and the 
various ethmoidal cells—have their ostia or normal 
drainage canals opening into the lateral walls of the 
nasal cavities under the turbinate bones. Likewise the 
middle ear cavity or the tympanic sinuses open through 
their ostia, the Eustachian tubes, into the lateral wall 
of the nasopharynx under the tubercle of Gerlach 
which corresponds anatomically to a turbinate bone. 

The mucous membranes lining the intranasal 
cavities and the nasopharynx is continuous with the 
sinus cavities and the Eustachian tube and middle ear 
cavities. Any inflammation of the nose or naso- 
pharynx quickly extends to the sinuses and middle 
ears. 

CAUSES OF SINUITIS 

When intranasal cavities are irritated excessively 
by air-borne dust, smoke, fumes of gases, low baro- 
metric pressures, and so on, these erectile tissue struc- 
tures—or swell bodies—enlarge to increase the radiat- 
ing surface, but in so doing they block the drainage 
of the sinuses; and if there is already infection or in- 
flammation present, these occluded sinus cavities 
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FIGURE A 


. Internasal space. 

. Superior turbinate. 

. Inferior turbinate. 

. Maxillary sinuses. 

. Frontal sinuses. In 
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promptly start trouble. The histology being similar, 
the physiological perversions and the pathological 
changes will be similar, with of course similar symp- 
toms regardless of what sinus may be affected. The 
Eustachian tubes and middle ears are of course af- 
fected similarly. 


RESULTS OF SINUITIS 


Acute inflammation and infection of the nasal ac- 
cessory sinuses results in pressure, pus and pain. This 
is the cause of most of the troublesome symptoms in 
head colds. There are referred pains, headaches, 
neuralgia, and the like, because of the wide distribu- 
tion of the sensory nerve mechanism. The mentality 
is always dulled. Absorption from these occluded pus 
cavities causes systemic effects; and the constant feed- 
ing of pus into the nasal cavities maintains the naso- 
pharyngeal inflammation. 

Chronic sinuitis is the result of unsuccessfully 
treated or repeated attacks of acute sinuitis. The re- 
sults of chronic sinuitis are merely a continuation of 
the results of acute sinuitis; namely: chronic naso- 
pharyngitis (common nose and throat catarrh), per- 
sistent head colds, tonsillitis from the continued re- 
infection from pus from the sinuses, systemic toxemia, 
neuritis, and neuralgia, decreased mentality and often 
eye complications. Infection of the Eustachian tubes 
and middle ears and deafness is also a common com- 
plication. 

FUNCTION OF TURBINATES 

Turbinate bones with their erectile tissue surfaces 
constitute the radiators of the nose. They perform 
the important functions of warming, moistening, and 
filtering the inspired air. These structures shoyld 
never be removed except when dangerous pathological 
conditions are present, which is rare indeed, or when 
they become so hypertrophied that there is no other 
way of restoring breathing space and drainage space, 
which too is a very rare occurrence. A noted special- 
ist of one of the largest American medical clinics once 
told me that he wished he could put back the turbinates 
that he had removed. 

And in spite of this, turbinotomies and turbinec- 
tomies are the most common nasal operations done by 
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medical specialists. There are four very good reasons 
for this: First, the medical specialist does not think 
(osteopathically) in terms of relation of structure and 
function and thus does not realize the value of con- 
serving functional structures. Second, it is an easy 
operation that any doctor can do in his office and for 
which he can collect a small surgery fee. Third, it 
does often produce temporarily favorable results. But 
the fourth is most important, namely, that not all 
specialists can do a good job of plumbing the nasal 
septum because it is not easy. Turbinate operations 
and cautery are so often followed by “scaley nose,” 
atrophic rhinitis, intranasal adhesions and various 
other complications that such practices should be rel- 
egated to the therapeutic junk pile. 

The excess bone and cartilage of deflected, thick- 
ened or ridged nasal septums can have no possible 
function and merely serve to cause nasal blockage, de- 
ficient breathing space, sinus blockage, and turbinate 
irritation. Such septums constitute osteopathic lesions 
in the sense that they are structural perversions; and 
the corrective technic is osteopathic surgery. 

A good job of plumbing the nasal septum, that 
which restores breathing space, sinus drainage space, 
relieves irritating intranasal pressures, increases the 
sense of smell, relieves nasopharyngeal catarrh, in- 
creases mental alertness, and permits more air with 
less exertion is an operation which when indicated and 
properly done can accomplish nothing but favorable 
results. 

Not all deflected or ridged nasal septums require 
operation. The mere fact that the intranasal cavities 
are crooked means nothing. It is only when such de- 
flection or ridge or thickening causes trouble that cor- 
rection is indicated. 

A good job of plumbing of the nasal septum is 
accomplished under local anesthesia by carefully lift- 
ing the mucous membrane from each side of the sep- 
tum and then removing the excess of bone and car- 
tilage, not by chiseling, hammering, and poking, but 
by carefully breaking away small pieces at a time. 
The membrane is then replaced and sutured in such 
manner as to leave no scaley or “bleedy” surfaces. 
We have done 937 septum operations and have never 
had a fatality, hemorrhage, or postoperative infection. 


OSTEOPATHIC SURGERY—CONSERVATIVE AND 
EFFICIENT 

Let us not get the wrong concept of conservatism. 
There are those who would have us believe that all 
operations in which cutting is done or in which some 
part of a structure is removed is medical surgery. 
There are those who would have us believe that all 
nasal abnormalities can be corrected by so-called finger 
surgery, which, in such cases, merely crushes the tur- 
binates which are the very structures that we hope to 
conserve. Abnormalities of the septum most certainly 
cannot be corrected by such treatment. 

If conservatism means anything to an osteopath 
it means conservation of function. To retain turbinate 
structure, to produce and maintain good breathing 
space and sinus drainage and to avoid pus absorption 
and nasopharyngeal catarrh certainly means more in 
the conservation of health than to avoid the removal 
of a small piece of bone or cartilage which has no 
possible function. 

There are very definite reasons for considering 
this as osteopathic surgery. First, the purpose is to 
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remove a very definite structural perversion which is 
causing a pathological perversion. Second, it must be 
done in such manner as to restore function and with- 
out removing or injuring functional structures such as 
turbinates. Third, it must be done carefully without 
undue trauma; and fourth—just as important as any 
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other part of the process, special osteopathic treatment 
which drains the sinuses and restores normal healthy 
membranes after the obstruction has been removed, 
must be continued for a long time because the osteo- 
pathic concept in surgery considers that no surgical 
operation in itself is ever the finality of treatment. 
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Pelvic Inflammation* 


H. L. Cotuins, D.O. 
Chicago 

Women suffering with some form of pelvic in- 
flammation are frequently not cared for in the best 
possible manner. This is due to two reasons. First 
both the patient and the doctor, in their impatience 
to get as quick relief as possible and to be doing some- 
thing, do not reckon the cost with which that relief 
is obtained. The result is that the patient is oper- 
ated upon too early and either all of the infective 
tissue is not removed and subsequent varieties of pelvic 
inflammation occur, or, if all the infective tissue is 
removed, tubes, ovaries, and even uterus must often 
be sacrificed and the woman ushered into an early, 
artificial menopause with an exaggeration of mental 
and physical disturbance compared to what usually 
occurs if the climateric had occurred at the proper age. 

The great majority of these same cases, if cared 
for conservatively, will usually overcome the acute 
attack. Conservative method means absolute rest in 
bed in Fowler’s position, ice bags to lower abdomen, 
good elimination and osteopathic supportive treatment, 
which will usually overcome the acute attack. If it 
does not, the worst that will happen will be a pelvic 
abscess, which should be drained through the post 
cul-de-sac. 

The patients with acute pelvic inflammation 
should not be allowed out of bed until temperature 
has been normal for several days and not until then 
is it justifiable to institute any local treatment, first in 
the form of tampons, douches, and later pelvic 
massage. 

Operation depends not only upon the relief of the 
subjective symptoms such as pain, tenderness, pelvic 


discomfort, and menstrual irregularities, but also the 
* Clinic Lecture, A. O. A. Postgraduate Course, 1924. 





LEGENDS FOR ILLUSTRATIONS ON OPPOSITE PAGE 

Note:—These illustrations which are semi-diagramatic are for the 
purpose of making clearer the conditions present, represent very definite 
and actual conditions. ‘The artist made some of them from cadaver 
specimen but most of them were made from direct study of actual cases 
in my office. It will be understood, of course, that no single cross sec- 
tion can be made to illustrate a thing exactly: it would be impossible 
to make a cross section or a sagittal section that would show actual 
openings from the sinuses. These must therefore be illustrated. Fig. 

has been shadowed in for the purpose of showing general anatomic 
relations. 

Fig. 1—Section of normal nasal cavity showing normal drainage 
throuch ostia and normal sinuses. 

Fig. 2—Shows a double deflection and thickening of nasal septum 
in which case the ostia from the frontal maxillary and ethmoidal sinuses 
on the right are blocked by turbinate pressure resulting from abnormal 
septum. The darkened areas of these sinuses shows chronic sinuitis as 
result. The superior turbinate on the left hangs free as it should but 
the inferior turbinate on the left shows contact pressure from abnormal 
septum. 

Fig. 3—Shows a common septum abnormality producing turbinate 
pressure and blockage of drainage in all of the sinuses of the right 
side. The middle turbinate on the left side is enlarged in an attempt 
to fill the space caused by the deflected septum. 

Fig. 4—Shows a marked low ridge and deflection causing pressure 
on the inferior turbinate of the left side. This abnormality would 
probably not interfere with sinus drainage but it would most likely 
cause a bleeding nose as the mucous membrane over the sharp ridge 
and concavity of the opposite side would become erroded away and 
bleed very easily. In such cases chronic nose bleed can be stopped by 
correction of the septum abnormality. 

Fig. 5—Shows a high thickening of the septum blocking the drain- 
age from the frontal and ethmoidal sinuses. ‘This is a very common 
cause of hay fever, headaches, neuralgia, etc. In such cases a care- 
fully done septum operation relieves the trouble. In all cases in which 
sinuitis is the result there is also chronic rhinitis and pharyngitis from 
the continued dropping of pus into the nose and pharynx from the 
sinus cavities. Chronic nose and throat catarrh is most often a result 
of such causes. Chronic infection of the middle ears and deafness by 
extension of pus through the Eustachian tubes is also a common result 
of such causes. 

Fig. 6—Shows a sharp ridge and concavity of opposite side of 
septum in mid-part of the nose. Such abnormality does not always 
cause trouble because they do not always cause turbinate pressure nor 
do they interfere with sinus drainage. They do, however, often cause 
chronic nose bleed. 
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amount of diminution of the objective findings re- 
garding size, and tenderness of the inflammatory mass. 

In a certain per cent. of cases the condition will 
clear up entirely and perhaps there never will be an- 
other attack if the patients are cared for properly at the 
time of the acute stage and the treatment carefully but 
persistently followed during the chronic stage. 

These cases which are thus brought to the chronic 
stage and do not show sufficient improvement subjec- 
tively and objectively, should then be operated on. If 
operated on at this time the infection is less virulent, 
the inflammation involves fewer structures and often 
removal of affected tubes and suspension of the uterus 
is all that is necessary to bring about permanent relief, 
the operation being less extensive with less risk and 
the patient not suffering because of a removal of the 
uterus or ovaries. 

The second reason why cases of pelvic inflamma- 
tion are operated on too early is a wrong diagnosis. 
Pelvic inflammation may simulate almost every known 
disease of the pelvic organs and lower abdomen. 
There are a few cases of pelvic infection, which give 
such profound symptoms of a surgical abdomen that 
gangrenous appendicitis, ruptured ectopic pregnancy, 
diverticulitis of the bowel, ovarian cyst with twisted 
pedicle, cannot all be ruled out. 

In such instances operation is the safest procedure 
and though we will occasionally operate on a case of 
pelvic inflammation by following this rule, think of 
the number of lives saved where the condition proves 
to be one of the aforementioned diseases other than 
pelvic inflammation. The per cent. of pelvic inflam- 
matory cases which give this diagnosis puzzle are 
fortunately very few in number. 

None of us has the divine power of always mak- 
ing a correct diagnosis, determining when a case is 
surgical and when it is non-surgical. However, if a 
painstaking effort is put forth to recognize when 
surgery is necessary to further our work of normaliza- 
tion, we will not only be of greater service to humanity 
but the number of satisfied, grateful patients will be 
increased and in recognizing our emergency surgical 
cases early, the numbers of deaths decreased. 


PROSTATECTOMY UNDER SACRAL 
ANAESTHESIA 


This article is a discussion of perineal prostatectomy 
and caudal anaesthesia. The principal points are sum- 
marized as follows: 

1. The mortality of perineal prostatectomy is far lower 
than that of suprapubic prostatectomy. 

he median incision, with exposure by blunt dis- 
section, is free from the risk of wounding the rectum. 

3. The exposure of the prostate is ample and satis- 
factory. 

4. The operation can be performed with the aid of 
vision. 

. 5. The convalescence is brief and usually comforta- 
le. 


6. Bladder function may be unimpaired by the oper- 
ation. It should be fully restored within a few days. 
This is never possible after suprapubic prostatectomy. 

7. Haemorrhage is not a complication to be dreaded. 
It is one of the chief dangers of suprapubic prostatectomy. 

Sacral anaesthesia does away with the one great 
danger of this class of operations. 

9. Median perineal prostatectomy performed under 
sacral anaesthesia is the safest procedure. 

Review by Gilbert’ J. Thomas, M.D., of an article by P. Syms. in 
Surg., Gynec., and Obs. 





We must learn to think Nature’s thoughts if we would 
understand what she is trying to do and the way she 
would do it. Then you should be able to remove obsta- 
cles, then you achieve help and not hinderence. 
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Researches in Calcium and Phosphorus Absorption in Relation 
to Infant Feeding 


DorotHy E. LANE,* 
Vermillion, S. Dak. 


The subject of furnishing the human organism 
with the required amount of calcium and phosphorus 
daily continues to occupy the minds of our most able 
research workers in nutrition. 

Quantities of literature have recently appeared 
concerning the effect of the ultra-violet rays on pro- 
moting the absorption of calcium and phosphorus from 
the intestines without increasing the amount of these 
elements in the diet—and similar results have been 
published in regard to the influence of sunlight. 

A few quotations may be of interest of a slightly 
different character in regard to the influence of ultra- 
violet rays: 

‘By irradiation with the quartz mercury vapor 
lamp, rat rations can be activated, making them 
growth-promoting and bone-calcifying to the same de- 
gree as when the rats are irradiated directly. This 
activation takes place when the ration is irradiated 
in an open dish or in a stoppered Pyrex or quartz flask, 
filled with air or Coz, but not in a brown glass bottle. 
The activation is not destroyed by subjecting the ration 
to a vacuum, heating it for 45 minutes at 96° C., or let- 
ting it stand for 24 hours at room temperature.”’’ 

“Confirming the observations of Goldblatt and 
Soames, liver taken from irradiated rats is growth-pro- 
moting, while liver from non-irradiated rats is inactive. 
The same was found true of lung and muscle tissue. 
Inactive muscle, exposed, after removal from the 
body to the radiations of the lamp were found to have 
become activated, being both growth-promoting and 
bone-calcifying. Liver treated the same way promoted 
bone-calcification. The activation of liver taken from 
irradiated rats was not destroyed by drying at 96° C. 
for 24 hours, and then keeping it in the laboratory 
in a stoppered bottle for 2 months.” 

Equally amazing is a preliminary report’ stating 
that if an isolated piece of bone of a rachitic rat be 
placed in serum or plasma taken from normal animals, 
or from those with rickets in the process of cure, 
calcification begins in the bone in 48 hours. 

Cod-liver oil is another factor, high in vitamin D. 
which greatly influences the absorption of calcium and 
phosphorus. 

Other factors besides ultra-violet rays, sunlight, 
and cod-liver oil which are reported as influencing the 
absorption of these elements according to another re- 
cent investigation® are the concentration of calcium 
and phosphorus in the diet, the reaction of the in- 
testinal contents, variations in the concentration of 
other salts, changes in temperature, and so forth. In 
this connection, “We have studied only the effects of 
varying the concentration of calcium and phosphorus 
in the diet on the absorption of these elements. 

“Apparently insoluble phosphates of calcium can- 
not be absorbed. If this is true, it should follow that 
any factor which favors solution of calcium and phos- 
phorus should promote the absorption of both calcium 
and phosphorus from the intestines (when they are 
present in any fixed concentrations). Such factors 
are: 1. Increased acidity of the intestinal contents, 
with resulting production of the more soluble primary 


phosphate from the insoluble secondary and tertiary 
forms; 2. Reduction of temperature; 3. Increase in 
the total ash concentration and specific ion effects. 

“The solubility of tertiary calcium is diminished 
by heat. Heat seems to diminish acidity. 

“There is considerable evidence that absorption 
of calcium and phosphorus from the intestines depends 
on the concentration of calcium and phosphorus ions 
and the presence of soluble undissociated phosphates 
of calcium. 

“1. Excessive amounts of calcium in the diet tend 
to increase the total absorption and retention of cal- 
cium, but tend to impair phosphorus retention. 2. Ex- 
cessive amounts of phosphorus are unfavorable on cal- 
cium metabolism and are accompanied by an increase 
in calcium lost in the feces. 3. Retention of one 
element in the intestines by an excessive amount of 
the other in the diet is best explained by the forma- 
tion of insoluble phosphates of calcium which cannot 
be absorbed.” 

It is for these reasons that I have for a long time 
endeavored to emphasize the importance of adhering 
to a diet that will produce an acid medium throughout 
the intestines, and this can be accomplished on a low, 
protein diet, high in vegetable foods of all kinds, 
especially in the uncooked state. The cooking of our 
foods probably has a more far-reaching influence in 
regard to mineral salts than has been imagined, for 
without doubt, much mineral matter through this pro- 
cess must be rendered insoluble and this seems to be 
especially true in regard to calcium salts. (A meat 
diet is too high in phosphorus, and produces alkalinity 
in the intestines through bacterial action.) 

This fact has previously been discussed in my 
work in infant feeding with sterilized milk—and very 
recently some new data‘ have been published on this 
subject. These investigations claim quickly boiled 
milk enables a greater calcium and phosphorus absorp- 
tion than pasteurized milk. “It is probably that a baby 
fed pasteurized milk over a long period of time is 
receiving too little calcium for his growth needs. The 
reason is not clear.’”’ Pasteurized milk has certain ad- 
vantages, but is it the best milk? Sterilized milk has 
advantages and disadvantages, but I am convinced its 
disadvantages can be overcome through a scientific 
combination with other foods for an infant of any 
age. 

The problem of calcium and phosphorus adjust- 
ment to the needs of the body is intricate and per- 
plexing, but much headway has been made within a 
very short period, with little understood beneficial ef- 
fects upon the health of mankind. 


*Assistant Professor of Home Economics, State University of South 
Dakota. 5 
1Steenbock, H.; Black, A.: J. Biol. Chem. Sept., 1924. 
2Shipley, P. G.: Johns Hopkins Hosp. Bull. Sept. 14, 1024. 
. 3Orr, W. J.; Holt, L. E., Jr.; Wilkins, L., Boone, F. H.: Am. Jour. 
Dis. Chil., Nov., 1924. 
‘Daniels, A. L.; Stearns, Genevieve: Jour. Biol. Chem. Aug., 1924. 





“The doctor never advertises his incompetency by 
admitting his mistakes, but hides his incompetency and 
mistakes by saying the patient dies from unforeseen com- 
plications.”—Journal American Medical Association. 
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Condensed Milk for Infants* 


Ira W. Drew, D.O. 
Philadelphia 


Tremendous strides in the knowledge of feeding 
of infants and children have been made in the past 
few years, and the work of the Belgium Relief Com- 
mission and the Near East Relief has upset some 
of the unproved and dogmatic statements of the writers 
of some of our texts on the diseases of children. Ob- 
servation, years ago, of many cases led me to the be- 
lief that condensed milk was unjustly and illogically 
condemned as a food for babies and children. In 
support of my belief a clinic was instituted in Phila- 
delphia at which only condensed milk was used. The 
purpose of this was to prove the falsity of the state- 
ments that condensed milk caused scurvy and rickets. 

Not a single case of scurvy or rickets developed. 
To the contrary, several cases of rickets made marked 
improvement, as was reported in the J.A.O.A. at 
the time. 

The vitamine theory at that time was not so well 
understood as at present and we were unable to ex- 
plain from a scientific standpoint why condensed milk 
could be fed as satisfactorily as pasturized milk. In 
the intervening years this has been done by many in- 
vestigators and today sweetened condensed milk stands 
scientifically proved to be a food that will maintain 
nutrition and promote growth, with a resulting healthy, 
happy child. 

The problem of feeding babies and children in 
denuded Belgium during the war was monumental. 
The country was stripped of its cattle. The rearing 
of children was dependent on these cattle. Thus the 
Belgium Relief Commission faced a condition in which 
milk must be had if the lives of hundreds of thousands 
of children were to be saved. But there was no milk. 
So condensed milk by the shipload was ordered by 
Hoover. More than 1,200,000 children were fed for 
nearly four years on condensed milk. After the 
Armistice public health statistics in the war zone 
showed that the disease mortality among children was 
less than the pre-war normal. 

The Near East Relief in a report on its work 
says “Our experience with 150,000 orphan children 
of the Near East shows that there is no more valuable 
food than condensed milk for restoring half-starved 
children to health and strength. Our overseas work- 
ers report that they cannot obtain enough of it. It 
has been the means time and again, of actually saving 
children’s lives in the Near East. 

J. Lawson Dick, M. D., F. R. C. S. Deputy Com- 
missioner of Medical Service, London, England, in his 
book “Rickets” says: “Rickets is usually attributed to 
the use of condensed milk without any valid reason. 
The food is exceedingly well digested nor is there any 
want of fat in the ordinary brands used for they con- 
tain all the original fat of the milk. The truth is, that 
the milk has no power to produce the disease.” 

Recently exhaustive experimental feeding of con- 
densed milk to rats was carried on at Jefferson Medical 
College, Philadelphia. The summary of these experi- 
ments follows: 

“1, Sweetened condensed milk was found to 
be as satisfactory for the growth and development 
of albino rats as a high grade pasteurized fresh 


*Read in Pediatrics Section, A.O.A. Convention, New York City, 
July, 1923, 


milk obtained during the summer season when such 
milk is generally considered to possess its maxi- 
mum nutritive value. The content of vitamines 
A B and D and of protein must have been essen- 
tially unaltered by the method of preparation. 

“2. Condensed milk was as satisfactory for 
the growth of bone and the development of teeth 
as pasteurized fresh milk. There was no tendency 
towards the development of rickets. The total 
bone weight and the percentage of inorganic mat- 
ter in the bone were at least as great on the con- 
densed milk diet. 

“3. Condensed milk, when given to rats with 
experimental rickets produced by a diet low in 
phosphate, and vitamine D brought about a rapid 
and complete healing of such rickets, as shown by 
x-ray examinations. 

“4, Condensed milk formed finer softer curds 
in the stomach, than pasteurized milk. Fractional 
analyses of gastric contents showed a more rapid 
combination of the proteins of condensed milk with 
the secreted acid.” 


What is sweetened condensed milk? It is made of 
pure, full cream, fresh milk from healthy cows. The 
dairies are inspected and the herd is examined at regu- 
lar intervals by veterinarians. The condensaries are 
located near the dairies, thus making it possible to re- 
ceive the raw milk in a perfectly fresh state. From 
each can of pure, raw milk delivered to the plants, a 
sample is taken and immediately tested by expefts to 
detect the slightest deviation from the required 
standard. 

The milk, having passed the inspectors at the con- 
densary, is put into heating wells where it is subjected 
to a temperature of about 206° F. by passing a jet 
of live steam through it. This degree of heat is held 
for about five minutes in the heating wells. The milk 
is then passed on to sugar-wells where it is mixed with 
pure sugar which is added for the purpose of preserv- 
ing. This mixture is now run into vacuum pans where 
it is held at a temperature of not more than 140° F. 
for a period of from one to one and a half hours, 
the temperature being gradually lowered until the batch 
is finished. By this process the growth-promoting 
properties of the milk are not lost, and the fresh milk 
and pure sugar are properly blended. The finished 
product is run through the cooling system, and then 
into the standard size cans as sold in stores. From 
the time the milk is passed into the vacuum pans until 
it is sealed in the can, it does not come in contact with 
the outside air ; thus avoiding contamination and oxida- 
tion. 

The cans, which are made at the condensary, are 
tested by vacuum, and any one of them having the 
slightest imperfection is automatically thrown out. The 
perfect cans are subjected to a temperature of about 
700° F., then cooled and immediately filled. This in- 
sures an absolutely sterile can. These cans are sealed 
by a crimping process requiring no solder. 

At the main laboratory sample cans of the milk 
are taken from each batch and incubated for one week, 
or more, to determine whether there has been any 
bacterial growth since the first test was made at the 











512 CASE REPORTS 


plant immediately after condensing. This final test is 
a check on all previous tests. 

Now, why this discussion about condensed milk ? 
First of all many mothers are using this milk without 
the advice of physicians and it is the duty of every 
doctor attending babies to know what kinds of foods 
are being used and what their effects may be. To one 
who has made a special study of feeding infants it is 
not a difficult matter to write a formula giving the 
exact amount of milk, water, and sugar. But how 
about the untrained mother ? To her condensed milk 
offers a food cheap in price, pure in quality, easily kep' 
clean, nutritious, and convenient to prepare for feed- 
ing. 

In parts of many states in this country first class 
fresh cow’s milk is not easily obtained. In these 
localities condensed milk undoubtedly saves many in- 
fant lives. For traveling, camping, and in cases in 
which digestion is disturbed this food is invaluable. 

The clinic in Philadelphia was one of the first if 
not the pioneer in an attempt to prove the value of con- 
densed milk. That the results obtained at that time and 
reported to the profession have since been sustained by 
many other investigators is a source of satisfaction. 

There is certainly no grounds for the almost uni- 
versal statement that feeding condensed milk causes 
scurvy, rickets. intestinal fermentation, and fat un- 
healthy babies. Bone and tissue development are as 
good as in cases in which fresh milk is fed. In fact my 
experience in the past five or six years has proved con- 
clusively to me that when fed at proper intervals, in 
a amounts condensed milk is a complete infant 

ood. 





Case Reports 


DILATION AND ATONY OF STOMACH, WITH 
VISCEROPTOSIS OF INTESTINES AND 
ADHESIONS 
A. P. OUSDAL, D. O., 

Santa Barbara, Calif. 

Patient—Female, aged 25, height 5 feet 2 inches, weight 
75 pounds, single. 

History—Patient had suffered because of stomach trouble 
and indigestion since 14 years of age. In 1920 the stomach 
attacks became more severe and more frequent, with loss 
of appetite and occurrence of colds. In July, 1921, the 
patient went to the hospital for five weeks’ treatment under 
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medical care, which consisted of hot compresses for the 
abdomen, hypodermic injections of iron every other day, 
sponge baths, and complete rest in bed. Some powders 
were administered, alternating every two hours. No atten- 
tion whatever was given to diet. A series of x-rays were 
taken, which is presented herewith. 

As the patient could see no improvement, in fact re- 
ported that she was feeling worse, she left the hospital 
without being discharged. 

General Treatment—On August 25, 1921, I took the case. 
The first treatments consisted of absolute rest at home. 
The stomach lavage was carried out by having the 
patient drink saline solution and vomit it immediately 
until the fluid came back clear. Two hours rest was then 
given, and two ounces of milk introduced. This was re- 
tained. If at any time later the stomach showed the slight- 
est irritation, this saline washing was resorted to. 

Special attention was given to diet, varying from day 
to day, but whenever some food was found to be indigesti- 
ble to the patient it was immediately gotten rid of by 
saline washing. 

Manipulative Treatment—This treatment consisted in 
gently raising the stomach, also position for emptying the 
stomach by gravity (Sims), on the right side. Colonic 
washings were used and manipulations of intestines were 
gently given for the first few days. After two weeks of 
this kind of treatment the patient was able to come to the 
office, where manipulative treatments were directed mainly 
to overcome ptosis, adhesions, and visceral symptoms, as 
stasis. The patient was very anemic, hemoglobin 60. 

Results—After a month of office treatments I employed 
the patient as bookkeeper for eight months, giving daily at- 
tention to her condition. At the end of this period she ac- 
cepted a position with a business firm and has been able 
to work every day since then. She has had only occasional 
treatments during 1923 and 1924, and at present weighs 96 
pounds, which is 21 pounds more than when I took the 
case. 

Her routine exercises at home even now consist of 
daily lifting of viscera, and gravity positions. These posi- 
tions she claims give her more bodily rest than any one 
thing, and she takes them morning, noon, and night. She 
enjoys the best of health, having been married since 1923, 
and thus increased her household duties besides doing her 
daily work at the store. The patient can now take care 
of a well-balanced meal. 

Remarks—The accompanying x-ray pictures tell the story. 
The x-ray pictures of November 11, 1924, show the posi- 
tion and size of stomach. It will be seen that the stomach 
has been elevated 4 inches, and the viscera are found up in 
the abdomen and not down in the pelvis as they formerly 
were. 

There were many spinal irregularities, which were ad- 
justed. Also the blood pressure, which was 88 systolic at 
one time, is now 105. Patient had had constant headaches, 
sometimes describing them as “blinding.” These she has 
not had for over a year. 
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JULY 9, 1921—BARIUM ENEMA (See article on 


MISLEADING REFERRED PAINS. 


M. Male, aged, 42, was seized with a violent cramp- 
like pain in the left side over the region of splenic flex- 
ure, on the night of August 14. A medical doctor was 
called the next morning who made a diagnosis of an 
acute attack of summer complaint, and left some pills, 
and also recommended a dose of salts and an enema. 

I was called to see the patient on August 15 at 
sit o’clock in the evening, and obtained following his- 
tory: The patient has always been in good health with 
no previous attack of abdominal pain. After visit of 
the medical practitioner he felt somewhat better but was 
unable to retain the salts or get good results from enema. 
The patient got up and went to work on the forenoon 
of the 15th, but was obliged to come home as the pain 
returned with increased intensity. When I first saw 
the patient he was in a knee-chest position, to get re- 
lief from cramps. The face looked pinched, the pulse 
was 45, the respiration, normal, and the temperature, 99F. 
The abdomen was very rigid over the left side from the 
costal border to the inguinal region, with considerable 
tenderness over splenic flexure. The patient had vom- 
ited when attack first developed but was not nauseated 
at my first visit. 

A deep relaxing treatment was administered to the 
back and firm but gentle manipulation applied to the 
abdomen, and an enema of one quart of soap suds was 
advised. 

A second visit was made about 9:30 o’clock the same 
evening at which time the pulse had increased to 60, the 
temperature was 993/5F., and the pain no better. An 
enema had been taken but only partially expelled with 
no solid matter in the stool. 

A second treatment was administered and an anodyne 
left to be taken per mouth if pains persisted and pre- 
vented sleep. A hot water bottle was recommended to 
be applied to left side. 

A third call was made the morning of the 16th at 
which time the patient was still suffering considerable 
pain, but had rested slightly after taking three anodyne 
tablets and using hot water bottle continuously. No 
bowel action had been secured so I personally admin- 
istered three enemas of about one quart each all within 
an hour. The first one was soap suds and the last two 
plain water. None of the enemas were expelled com- 
pletely and no solid matter was passed. An injection 
of one ounce of glycerine was placed in the rectum, at 
which time I left. The patient was suffering much less 
pain. 

A fourth call was made at 2:30 P. M. on the six- 
teenth at which time the pain had returned, the tem- 
perature was at 99°, the pulse at 65, and there had been 
only a slight action of the bowels consisting of watery 
matter only with considerable odor. The patient was 
advised to go to the hospital for consultation. 

In compliance with my request, the patient went 
to the hospital at which place I visited him in consulta- 
tion with a medical physician. 
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Discussion: On examination and _ consultation we 
found the abdomen rigid and tender over the left side, with 
gas in the large intestine and a fluid gurgling in the 
small bowel. The right side was normally soft with 
only slight flinching on very deep palpation over Mc- 
Burney’s point. A catheterized specimen of urine had 
been examined with negative results, except for an in- 
creased amount of indican. We found much pain over 
the splenic flexure with an apparent blocking of the 
bowel in a man, who does hard manual work every day 
and has never been sick before to any extent. Urinary 
calculus was ruled out, due to the length of time the 
pain lasted, the fact that it was not referred to the glans 
penis, and its character was not sharp enough. At the 
same time the symptoms were classic of obstruction to 
some of the unstriped muscular tubes of the body. 

The case resolved itself into one of the following: 
Volvulus, Meckles diverticulitis, intusseception, fecal 
blocking or appendicitis. Meckle’s diverticulitis is not a 
common occurrence and intusseception does not usually 
occur at that age, hence we had either a case of volvulus, 
fecal stoppage, or appendicitis. Due to the location of 
the pain, the lack of increasing temperature, and the slow 
full pulse, appendicitis was not considered probable by 
myself, and an obstruction either by feces or volvulus 
were considered the most likely. The consultant, a man 
of some thirty years experience, said that it was either as 
I said, or a case of appendicitis with atypical pain. We 
agreed that an early operation was necessary. 

The patient was operated by the consultant at 8:00 
P. M. on the 16th, the incision being a right rectus, 
fairly close to the mid-line and quite high. No obstruc- 
tion, twist, or tumefaction of the large intestine could 
be located. The appendix was about six inches in length, 
very slightly inflamed, but retrocecal and passing up be- 
hind the liver and apparently on some tension. After 
some slight difficulty, the various adhesions were broken 
down and the appendix cleanly removed. 

At the present date, August 19, the patient is mak- 
ing a good recovery and is free from pain except that 
which naturally would accompany the incision. The 
bowels are acting with the aid of enema and to all ap- 
pearances the prognosis is good. 

Although my diagnosis was wrong in the most part, we 
still observe that there was an obstruction which was 
paralytic in nature due to reflex from the appendix. Also 
an operation was the only thing to advise as the patient 
had to be relieved of both the pain and the obstruction 
which had been practically continuous for over 48 hours. 
The case by post-operative diagnosis was acute appendi- 
citis. 

The patient spent two weeks in the hospital, during 
which time he was surprisingly free from pain even those 
caused by gas, he returned home. A few days ago the 
gentleman was in to see me and said he felt fine in every 
respect, and has a soft spot in his heart for osteopathy 
due to the temporary relief I afforded him before the 
operation became imperative. C. R. Crossy, D.O. 
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TORONTO FACTS 


Second city of Canada in population. 

Population is 529,083—doubled since 1907. 

Twenty per cent. of Ontario’s population live in Toronto 
and suburbs. 

Toronto is the Capital of the Province of Ontario. 

Toronto has an area of 40 square miles. 

546 miles of streets. 

205 miles of street railway serving 35 square miles of 
the city. 

City has 64 parks, covering area of 1,873 acres. 

Twenty-eight equipped playgrounds. 

Scores of theaters and amusement resorts. 

There are 91 standard hotels in the city. 

Toronto is a city of many beautiful churches—almost 500 
of them. 

Eighty per cent. of population are identified with some 
religious body or interest. 

The Coliseum which seats 12,000 people is a fine hall for 
big conventions. 

City is recognized as leading choral center of continent. 

Four daily newspapers—two morning and two evening. 

Its Board of Trade has 2,700 members—largest in British 
Empire. 

Toronto has seventeen libraries, containing 475,000 books, 
with a circulation of 2,000,000 volumes yearly. 

100,000 children are registered in Toronto’s public and 
separate schools. 

University of Toronto with affiliations, is 
British Empire, with 5,000 students. 





largest in 


Largest Annual Exhibition in the World, attendance last 
year 1,372,000. 

204 branches of American industries. 

Value of manufactured products $588,969,742 annually. 

Has 3,383 industries employing 106,630 workmen. 

The total resources of all banks represented and doing 
business in Toronto exceeds two billion six hundred 
million dollars. 

Bank clearings 1912...... $2,170,230,367 

ere 4,974,950,000. 


Letters sent out from Toronto Post-Office approximately 
225,000,000 yearly. 

Torento has $17,000,060 invested in water works equip- 
ment and serves 600, people. 

47,000 street lights. Best street lighting system in America 
and at the lowest cost. 

Citizens own 67 per cent. of the homes they live in. 

Toronto harbor being improved at a cost of $25,000,000. 

Toronto has a temperate zone climate—69 degrees is aver- 
age for July and August. 

Toronto’s general death rate is the lowest but one of all 
the cities on the continent, having a similar or greater 
population. ; 

City owns and operates its own street railway system, its 
light and power system, its waterworks and abattoir. 

First commercial electric car in the World operated in 
Toronto in 1883, running from Strachan Avenue into 
the Exhibition grounds. 








Sandy Beaches Await the Bathers in the Muskoka Lakes 
Typical of the Thousands of Beautiful Canadian Lake Resorts 
Courtesy of the Grand Trunk—Canadian National Railways 
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TORONTO PROGRAM 
In preparing the program for the annual conven- 


tion of the American Osteopathic Association, we are 
trying to keep in mind the needs of the average practi- 
tioner to whom this meeting is a sort of yearly clearing 
house of information. It is therefore of prime impor- 
tance that this information be first of all accurate and 
reliable and finally, that it be practicable. There are 
many phases of professional life to consider and the 
object at hand is to cover briefly but thoroughly these 
various subjects. We are mindful of the fact, among 
other things, that the physician has an economic side 
of life to consider and to the end of offering good 
advice along this line we have arranged for a paper on 
“The Doctor and His Investments,” to be read by one 
of the members of our profession who has had splendid 
business training as well as professional. Matters of 
osteopathic education are of vital interest to us all 
and particularly illuminating will we find the paper on 
“What We Have Learned From Examining Boards 
About Osteopathic Training.” The great field of pre- 
ventive medicine is continually beckoning to the osteo- 
path and to the end of giving this its proper recogni- 
tion we will have a careful study of the subject made 
by one of our able thinkers and writers and presented 
under the caption “Routine Health Examinations.” 
That we may know of the wonderful strides that sur- 
gery is making and keep abreast of this subject a 
general survey will be made for us by one of our most 
progressive men. 

The field of syphilology will also come in for a 
broad review and points in diagnosis and treatment will 
be emphasized by one of our profession who has had an 
unusual opportunity to study this great scourge in its 
many manifestations. This year in our program we 
are laying special stress on diagnosis and one of the 
infections that is particularly destructive will have a 
clear and incisive presentation in a paper on “Strep- 
tococcosis.” 

Symptoms are of keen interest to us all and one of 
special importance will have its exposition in a dis- 
course on “The Significance of Hematuria.” Of spe- 
cial interest to all will be the report by one of our 
western osteopaths of her work in treating trachoma, 
among the Indians of southern California, the out- 
growth of research work done in our own Research 
Institute. Osteopathic reflex lesions of visceral ori- 
gin—dietotherapy—neurology—orthopedic surgery and 
a symposium on pneumonia are topics of discus- 
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sion. And so your program chairman could go on 
enumerating papers of great interest but thinks it 
sufficient to say that the general program will afford 
great variety and will certainly have something worth 
while for everybody. The section chairmen are all at 
work planning technical programs for their several 
departments and from reports at hand this is going to 
be a banner year for scientific osteopathy. 
C. V. Kerr, D.O. 


CROSSWORD PUZZLES 

Two recent fads make for the good of the race in 
anew way. These are the home manufacture of radio 
sets and the crossword puzzles. 

For a few years before the war and during all the 
years since the Armistice practically every new popu- 
lar thing made its appeal to the senses directly or to 
the emotions. Cubist, jazz, impressionistic, flaming— 
these are the adjectives which qualify fads of the sen- 
sory type. Free verse, bare legs, modern dance steps, 
“sexified” movies, books and pictures have been the 
subject of conversation, itself not especially brainy in 
type. Amy Lowell and Billy Sunday are on a par in 
influence so far as an appeal to unmodified emotions 
is concerned. These are only a few of the factors 
concerned. 

Propaganda during the war had its effect upon de- 
veloping brain centers. The discharged soldiers have 
little share in these criminal tendencies. They were 
protected by military discipline, and they had enough 
of war anyway. Children in school during the war 
were affected by propaganda which they partly under- 
stood, and also by the emotional tendencies of the 
times. The young criminals of today certainly were 
subjected to very harmful influences during the time 
of their most important nervous development, and re- 
sponsibility for these crimes should be borne in part 
by the unwise influences of over-zealous teachers, par- 
ents, and speakers during the war, upon the immature 
brains of little children at that time. 

Young people who were little children during the 
war have shared in the post-war types of music, liter- 
ature, movies, and art. Emotional and sensory centers 
have been inordinately developed and stimulated to un- 
balanced activity thereby. The development of the 
cortical centers, especially those of the parietal lobe of 
the left side of the brain, have remained undeveloped. 

Such young people lack the nervous mechanism 
necessary for taking thought and for making wise de- 
cisions. They have not the nervous machinery prop- 
erly set up and ready for use which is essential to good 
judgment. 

Then came radio. Young men and women and 
boys and girls began to make radio sets. They began 
to use their fingers, and they developed mechanical 
skill. Thus they developed the anterior lobes of the 
brain, especially the centers on the left side. They 
had to study abstruse things—electrical, radio waves, 
ether, and such things. Thus they began to develop 
the parietal lobes of the brain, chiefly on the right side. 

Next came the crossword puzzle. Everybody 
works at them. Even people who cannot handle radio 
sets can handle a dictionary. They can be carried on 
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a street car. The fad has spread everywhere. 

This means the use of words, the increase in a 
vocabulary and increased numbers and complexity of 
ideal relationships. 

The nerve centers of the parietal lobe of the brain, 
especially of the left side, are thereby greatly stimu- 
lated. This use means increased development of these 
centers. The machinery for adequate judgments is be- 
ing set up and put into good running order. The un- 
balanced stimulation of the emotional centers of the 
basal ganglia is at last being hushed, to some extent, 
and the new fads are developing those brain centers 
which most urgently need developing at this special 
time. 

Young people whose brains have been subjected 
to the influences of radio and crossword puzzles have 
already set up and in good running order the nervous 
mechanisms necessary for making good judgments and 


for deciding wisely their own personal conduct. 
Loutsa Burns, D.O. 





SHALL [WE OPERATE? 

HAVE WE SURGEONS WHO FORGET THEIR OSTEOPATHY ? 

In the February issue of “Surgery, Gynecology, 
and Obstetrics,” page 289, we find the editorial by 
Doctor Arthur Dean Bevan, which we feel is of suffi- 
cient interest to quote in full, especially when a man 
of his standing speaks through a publication of recog- 
nized value. Dr. Bevan says: 


DISASTERS FOLLOWING OPERATIONS FOR RETROPOSITION OF 
THE UTERUS 

Within the last month, my attention has been called very 
forcibly by three cases which have occurred in my own clinic 
to disasters which follow operations for retroposition of the 
uterus. 

Case 1. A woman of thirty, very anxious to have children, 
was operated upon by a competent gynecologist in Boston, 
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who sewed the fundus of the uterus to the anterior abdominal 
wall with a silk suture. This was done some months ago. I. 
was called to see her in a very acute attack of intestinal ob- 
struction.- She had been writhing in pain for a few hours. I 
made an immediate laparotomy and found the entire sigmoid 
strangulated and almost black, the entire loop having been 
caught between the uterus and the anterior abdominal wall 
and strangulated by a fibrous cord extending from the uterus 
to the abdominal wall which contained a silk ligature. This 
fibrous cord was removed with the ligature and after watch- 
ing the intestine, wrapped up in moist pads for 15 minutes the 
color improved and I decided not to make a resection, but to 
place the sigmoid back in the abdominal cavity. Fortunately, 
she went on to a good recovery. 


Case 2. Within two weeks, another young woman who 
had had several children, and who had been operated upon by 
a prominent gynecologist in Chicago, was seized with a similar 
attack of acute intestinal obstruction late one evening. I saw 
her the next morning and had her removed at once to the 
hospital. I did a laparotomy and found about two feet of the 
ileum strangulated in a band of adhesions extending from the 
round ligament to the anterior abdominal wall. This band 
was divided and removed. Although the loop of strangulated 
gut was a very dark, purple color, it finally improved and the 
intestine was placed back in the abdominal cavity. She 
fortunately went on to a good recovery. 


Case 3. Within the past few weeks a third patient came 
to me who had been operated upon by a competent surgeon 
in Cincinnati. She had had some perineal repair work done 
and had had the uterus brought forward by fixing the round 
ligament to the anterior abdominal wall, pushing a loop of 
round ligament through the musculature. At the site of each 
operation a large hernia had developed. I operated under 
ethylene and found a hernia as large as a good-sized orange 
on one side, and on the other a hernia about the size of a 
lemon. The hernial sacs were removed and a careful dissec- 
tion made so that we could close the wound as we do in a 
muscle-splitting operation for appendicitis. 

The lesson of these three cases I think is evident. No 
surgeon has a right to perform an operation for fixation of 
the uterus that carries with it the dangers that developed in 
these three cases. I have seen in the course of my work 
fifteen or twenty cases of obstruction following operations for 
fixation of the uterus. Other surgeons must have had the 
same experience, and these facts must be generally known. I 
believe that the time has come when we must eliminate en- 
tirely from our abdominal technic operations of this type 
just as we have generally eliminated chloroform from the 
field of anaesthesia because of the very definite risks which 
these operations carry with them. There is, however, a more 
fundamental fact which should be generally known and gen- 
erally accepted, and that is that there is no logical reason for 
operating on retropositions of the uterus which are not as- 
sociated with other pathological conditions. 

Thirty years or more ago as a young surgeon I was very 
skeptical about the local and general symptoms which were at- 
tributed to the condition of retroposition of the uterus. I 
could not understand how a mobile retroposed uterus could 
produce symptoms any more than a mobile sigmoid which 
might fall backward or forward, or to the right or left. I 
soon found that the cases which I operated on and brought 
the uterus forward in the supposed normal position were not 
only not benefited but that many of them were made worse 
by the operation, and so I early discarded it as unneces- 
sary and illogical. 

A number of surgeons who have studied this problem 
have come to the same conclusion and yet the operation con- 
tinues to be performed, and every. year hundreds and thou- 
sands of women are submitted to this unwarranted procedure. 
The operation is not only unwarranted but it is harmful and 
dangerous. I know this from the fact that I have seen many 
women who have, been made miserable from bladder and 
bowel symptoms resulting from plastering the uterus forward 
in a fixed position and from the fact that I have been com- 
pelled to operate on a number of cases of intestinal obstruc- 
tion following the operation. Looking upon this problem as 
a piece of scientific clinical research I believe we are today in 
a position to state that the uncomplicated, movable, retroposed 
uterus produces no symptoms and that operative procedures 
on such cases must be emphatically condemned. 

An excellent study of this subject has been published 
recently from the Gynecological Clinic in Giessen by Jaschke 
in the Muenchener medizinische Wochenschrift, May 23, 1924. 
In this study Jaschke analyzed one thousand cases of retro- 
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flexion alongside of one thousand cases of anteflexion and 
found that the supposed characteristic symptoms of retro- 
flexion, i.e., increased menstrual flow, leucorrhoea, bladder 
distress, constipation, bachache, dysmenorrhoea and sterility, 
occurred as frequently in supposed normal anteflexion as in 
the supposed abnormal retroflexion. He comes to the con- 
clusion that the uncomplicated retroflexed mobile uterus pro- 
duces no characteristic symptoms of any kind and causes no 
characteristic distress. Where the distress and the supposed 
classical symptoms of retroflexion are present these are due 
to complications. These complications are not limited to pel- 
vic peritonitis and adhesions which fix the uterus in retro- 
flexion but are often other pathological conditions in the pelvis 
and abdomen, lesions of the appendix and caecum, sigmoid, 
stomach, kidney, etc. Jaschke gives A. Theilhaber, the Munich 
gynecologist, credit for having first exposed the fallacy of 
retroflexion as a pathological! entity. For many years Theil- 
haber’s position was not accepted, but time and scientific in- 
vestigations have proved beyond question that retroposition of 
the uterus produces no local or general symptoms of any kind; 
that when symptoms are present with this condition they are 
due to complications. These facts are now so clearly estab- 
lished that we must conclude without any reserve that the 
time has arrived when operations done on women for retro- 
position of the uterus for this condition alone, are unwar- 
ranted, unnecessary, and indefensible because of two facts: 
that these operations are of no benefit to the patient and they 
carry with them the serious risks such as I found in the three 
cases which I have enumerated. 
ARTHUR DEAN Bevan, M.D. 


Every year we are training and graduating men 
who take the four-years’ course, spend time as in- 
ternes in our hospitals and go forth as full-fledged 
surgeons. We have in our field any number of able 
men who have proved their efficiency as osteopathic 
surgeons, and who have gained the confidence of their 
communities. We believe there are very few in our 
ranks who decide upon a debatable operation by going 
over to their Broadway window where they catch a 
glimpse of the latest automobile model. However, 
our surgeons are human beings and subject to all the 
temptations that come to any physician. We have 
little reason to believe that surgeons have very much 
greater temptations than other physicians. Yet we 
may well be warned by the periods of surgical mad- 
ness in other schools. The idea to get over to the 
public mind would be this: that the osteopathic physi- 
cian and surgeon may be consulted with the assurance 
that nothing will bias his judgment other than the in- 
terests of the patient; that the osteopathic physician 
and surgeon is one who knows not only the facts and 
principles of his own profession but that his educa- 
tion and experience is such that he can be counted 
on as having in his hands or within his reach for the 
specific case all the scientifically proved methods indi- 
cated. Furthermore, that he has judgment, under- 
standing and a conscience, together with skill and 
art to apply; or, the courage, (which perhaps is the 
biggest thing), to say, “No,’’ when surgery is not in- 
dicated ; that he knows the marvelous fighting, healing 
powers of nature and how to conserve, direct, aid, and 
further that he is ever ready to give these factors 
consideration. In other words the osteopathic sur- 
geon who knows and does not forget his osteopathy 
when the patient is brought in for examination and 
counsel, and treatment. 

Through the past decades it has been proved that 
operations of one type or another have been just as 
“faddish” as the wearing apparel of civilization. Sure- 
ly the patient should have the benefit of the doubt 
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when the question arises, “Shall we operate or shall 
we not?” Our case records through the years in- 
dicate the need of more wisdom and conscience in 
answering this question. 





THE A. O. A. POSTGRADUATE CLASS 


To pronounce the Postgraduate Course, given 
under the direction of the American Osteopathic As- 
sociation, a genuine success, is certainly keeping well 
within the bounds of conservatism. The Chicago Col- 
lege of Osteopathy deserves much commendation for 
placing their building and equipment at the disposal 
of the doctors, and Dean Raymond made every effort 
to see that all were properly cared for. The class 
was a splendid one numbering about fifty and no small 
part of the success of the work was due to their en- 
thusiasm and interest. About ten states were repre- 
sented. Much credit is due Dr. C. J. Gaddis for his 
demonstrations and untiring energy in keeping the 
schedule up to the minute. Only those who have en- 
deavored to conduct such a task can appreciate the 
many problems involved. 

The various instructors certainly all gave scrip- 
tural measure, “heaped up, shaken down, and running 
over.” It would no doubt burden the reader for 
me to try to give a resume of the various lectures 
on the program. A reference to the December Jour- 
nal, page 278, will give the list of assistants practically 
as they appeared. Speaking personally I will say that 
I was particularly interested in Dr. Carl P. McCon- 
nell’s talk and demonstrations on New Year’s morn- 
ing. It was Simon pure Osteopathy by a man who 
thinks, studies, and practices osteopathically. His talk 
alone was sufficient to repay anyone for the time and 
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expense involved. If we osteopaths were just able 
to appreciate to the full our heritage in osteopathy, 
our other problems would sink into insignificance. 

It was indeed a real pleasure for me to be asso- 
ciated with this group. I often think how true it is, 
that in making an effort to give out to others, even 
in a small way, one opens the doors the more widely 
for receiving. One always receives more, many times 
multiplied, than they give. It would seem to me that, 
this initial effort on the part of our national associa- 
tion to conduct real postgraduate work for our pro- 
fession, is well worth following up. I would like to 
see it developed and made available in various parts 


of the country. 
ArtTuHurR D. Becker, D.O. 


ATHLETICS—AN OPPORTUNITY OF 
THE COLLEGES 

Paavo Nurmi, the “Phantom Finn,” the greatest 
runner in history established some track records in 
Philadelphia on February 16. 

At the same time he helped to demonstrate the 
vast amount of publicity that an osteopathic college 
can secure by paying attention to athletics. 

Nurmi ran in the fifth annual indoor games of 
the Philadelphia College of Osteopathy, held under 
the rules of the Amateur Athletic Union of the United 
States. 

He established two-mile and one-mile world 
records indoors on dirt. He set a new world record 
for a mile and three-quarters. He outclassed some 
of the best runners in the world, who started around 
the track with him. 

Nurmi’s countryman Ritola, also did phenomenal 
work, smashing the world’s record for three and 
one-quarter miles and setting a world’s record for 
the indoor dirt track. 

Where men like Nurmi and Ritola run, there 
people congregate. Five or six thousand persons 
witnessed the work of these speedsters. And these 
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spectators had the idea of an osteopathic college 
favorably fixed in their minds. 

Where men like Nurmi and Ritola run, there re- 
porters and camera men gather. The accounts of the 
achievement of these great athletes, as written and 
pictured, are inextricably associated with the idea of 
an osteopathic college—and of osteopathy. And 
these stories are read and these pictures are seen 
wherever newspapers go in America and to some ex- 
tent at least in other lands. 

Philadelphia College has done this kind of thing 
before. Her tennis players, her basketball teams, her 
swimming champions, have kept the name, Philadel- 
phia College of Osteopathy, in the minds of many 
splendid young people whose future is not yet decided, 
and who may become good osteopathic physicians. 

The college at Kirksville has done something of 
the same thing. Throughout Missouri its football and 
baseball teams are known, as well as in Texas, in 
Tennessee and other more distant places. Her bas- 
ketball teams have toured the south and have visited 
the far west. Her hockey players have invaded the 
strongholds of the east and have played in Canada. 
A closely related aggregation, her quartette of singers, 
has traveled through the west and has been seen in 
Canada and in Mexico. 

Nurmi? We haven’t forgotten that we started to 
write about Paavo Nurmi, the “Phantom Finn.” But 
the chief thing we meant to say about him, is this: 
Newspaper and magazine writers are going to write 
about certain things. Photographers, both movie and 
otherwise, are going to make pictures about these same 
things. Young America is going to read and is going 
to see these same things. Osteopathy can be linked 
with them in such a way that Young America will 
become more interested in osteopathy. And Philadel- 
phia College is proving it. R. G. H. 





HINDRANCES TO OSTEOPATHIC PROGRESS 


I had expected to say a few words in regard to the 
progress that we are making in osteopathy, but when I saw 
one of our young students put his hand on his stomach 
for his cerebellum, I did not know whether I could con- 
sistently do so or not. I think it was excusable as he was 
under excitement and great strain. 

We are trying to make osteopathy grow and be more 
useful. I think the fact that we are broadening and libera- 
lizing our system of education will make osteopathy more 
useful. Eventually it will make osteopathy grow. As a 
profession, we have been numerically about at a standstill 
for ten years. We have claimed six or seven thousand 
osteopaths ever since I can remember. We know about 
what the number is today for we keep track of every grad- 
uate of each institution and our files show that we have 
about 6,500 active osteopaths. Each year quite a few re- 
tire. 

There are some reasons for that lack of growth. For 
one thing, the increase in standards and requirements. 
Twenty years ago osteopathy was on a boom. We had six 
hundred students and the course took only two years. In 
those days there were no preliminary requirements. Any- 
body who wanted to study osteopathy could do so if he 
had a common school education. In that day and since, 
osteopathy attracted very useful people who did not have 
highschool educations but had business experience and 
were educated in other ways. They came here with en- 
thusiasm, convinced that osteopathy was right. Many of 
them are in practice today and are successful. 

When we increased the course to three years, it less- 
ened the number. At least we did not keep on growing. 
When we increased the course to four years and required 
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a highschool education, that had a tendency to prevent 
our more rapid growth. 

Another factor that had a tendency to prevent our 
growth was the advent of chiropractic. It is a well known 
fact that there are at least twice as many chiropractors in 
the United States as there are osteopaths and most of them 
have come into practice in the last ten years. I do not 
know if it is a good policy for us to say anything uncom- 
plimentary about chiropractic or not. It has some use 
and it does some good. We know their weak spots, we 
know that their education is limited and they are fanatical. 
They have no training other than the practical part of the 
work. They have little training in the study of disease, 
but in spite of that chiropractic is more or less a protest 
against drugs and has done some good. It is not a well 
rounded system of practice. Many people become interested 
in the non-drug method of treatment and decide to take it 
up. They look around for a school and learn of osteopathy. 
They find it is a four-year course, similar to that of a 
medical school. But, the man does not have a highschool 
diploma and that stops him right there. Still they are in- 
terested in drugless therapy so take up chiropractic, as it 
only takes a year or so and requires no preliminary train- 
ing. 

Therefore many have gone into chiropractic because 
they can get it in a shorter length of time. In my opinion, 
chiropractic has reached its crest and is now going down, 
for the reason that the chiropractor does not have sufficient 
training to conduct a practice. There are a few men in 
their ranks who are successful, but mostly they are migra- 
tory. Too, the laws are raising the standard of require- 
ments, so that I look for chiropractic to cease its growth 
and finally reach the level where it belongs. 

The world war also checked the growth of osteopathy 
for a time as it made serious inroads upon the school en- 
rollment. 

Let me say a word about requirements. We make a 
mistake as a profession when we attempt to ape the medi- 
cal men in the matter of requirements by putting the stan- 
dards too high. I fully believe that a four-year course is 
all right. We can put in the time profitably although 
there are some things that are not entirely practical. I 
believe that the highschool requirement is as good as we 
need. I do not believe that the time is ripe yet for the 
osteopathic colleges to put the requirements above a high- 
school course. Why did the medical profession put their 
requirements so high? I do not think it is all directed 
toward the interests of the public or the student. As it 
is now, only a comparatively well-to-do student can go 
through a first-class medical school. A poor young man 
can hardly get into the medical profession. Those require- 
ments are put there for the protection of the people already 
in the profession. The medical profession is already 
crowded. The only place the medical man is scarce is in 
the small cross-roads town. None of the new graduates, 
after they have invested the large sum in their education, 
are willing to locate in the small community. 

Medicine does not want more numbers but osteopathy 
does. If we had ten times as many osteopaths as we have 
now, there would be good locations for all of them, particu- 
larly since we have broadened the scope of osteopathy. 
am sorry to see the state of Pennsylvania pass a law re- 
quiring one year of college as a preliminary requirement 
for osteopathy. When we do that, we are simply playing 
into the hands of the medical men. It keeps down the 
number of osteopaths and that is what they want. 

We think we are making some progress. Osteopathic 
schools have had a hard time. Most of them have had to 
live from hand to mouth. They have had no support, no 
endowments, no state aid. We will never secure state aid 
until we are numerically strong enough to exert political 
influence. If we ever become strong enough we will have 
state aid. I have that on our program. In a few years 
when this school is operating as we expect to have it, we 
will ask the Missouri Legislature for state aid and we are 
entitled to it if the medical institutions are. 

Another thing that I have spoken about frequently, 
and I hammer at it all the time and that is cooperation. 
If the six thousand osteopaths and the eight hundred stu- 
dents here and the eleven hundred elsewhere all carried 
the flag of osteopathy, were talking and were enthusiastic 
about osteopathy, we would grow. It would be so much 
better if everybody would work for his own interests and 
that of his profession. A practitioner in the field who be- 
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lieves_in osteopathy and aims to help it, has a good prac- 
tice. He inspires confidence by sending patients to the in- 
stitutions and students to our schools. It did not cost 
him a cent and helped his practice. The students came 
from good families and it raised the prestige of osteopathy 
to his community. I know others who have been in the 
field for twenty years and never sent a student. They are 
apathetic and jealous. They do not cooperate. 


—Gerorce M. Laucuiin, D. O., in The Stilletto. 


WANT ANOTHER POSTGRADUATE COURSE 


We have had several inquiries as to when we 
will hold another postgraduate course: ‘also, asking 
if it could not be held in a different part of the country. 
One of these inquiries comes from Dr. L. L. Cutler 
who asks: “Is the Association to give another short 
P. G. course in the near future? Wish we might 
have something of the kind here in the East, say, New 
England or New York City.” 

May we hear from others on this matter? We 
will plan for a postgraduate course in most any sec- 
tion where interest is manifest. Can you get twenty- 
five or fifty people together who are willing to pay, 
say, $50 for such a course? It is necessary to have 
at least that many at the price stated to assure its 
success, and the bare covering of expenses. Look 
over the stories in the January and February issues 
of the Journal and see if something of the kind can 
not be worked out with either your local or state 
association ; or, if preferred, in the clinics. The A. O. 
A. stands ready to offer every possible assistance and 
to do its share of the work where it is desired. 

Keep in mind that the Toronto Convention will 
furnish what is practically one of the greatest post- 
graduate courses offered anywhere during the year. 





R. H. Stxcieton, D.O., Cleveland 
A. O. A. Trustee and Chairman of A. O. A. Committee on Postgraduate 
Courses and Lyceums, Who Attended the Postgraduate Course 
and Gave Some Practical Demonstrations 
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Among those who expressed themselves enthusias- 
tically about the A. O. A. Postgraduate course given during 
the holidays were the following. 

Doctors R. H. Singleton, Donald V. Hampton, J. A. 
Chapman, R. B. Hammond, F. J. Meyer, Theodore Shap- 
insky, J. P. Bashaw, I. R. Post, Sherman B. Weston, Edna 
F. Beale, Maude E. Foster, Amelia H. Smieding, Mary E. 
Albee, Frank B. Kann, Beatrice N. Phillips, W. R. Eagan, 
G. S. Bacon, E. C. Murphy, Frank F. Graham, Jean B. 
Claverie, Wendell A. Deibold, H. M. Heffelfinger, John 
R. Pike, Wilbur J. Downing, A. D. Becker, Fred Shain, 
Burke, Ella T. Dodge, C. H. Downing, E. J. Drinkall, 
Millie Graves, C. P. McConnell, H. R. Bynum, C. J. Mut- 
tart, E. R. Hoskins, H. L. Collins, J. Deason, R. H. 
Nichols, Blanche M. Elfrink, G. W. MacGregor, S. D. 
Zaph, and others. 





SIR JAMES MAC KENZIE ' 
The old medical world must feel the loss of this 


eminent authority. As a heart specialist he had few, 
if any, peers. His books were read by all because they 
were authoritative and because he was one of the few 
great men in medicine who was not only great in his 
valuations and statements of facts, but was never 
afraid to state these facts as he really found them. 

In the November Journal we quoted several para- 
graphs from his most recent book on the heart, show- 
ing that there were few drugs that were effective, and 
that he had but a little faith in these. He seemed more 
anxious to warn against drugs than to recommend any 
drug. 

An editorial writer sums up his life in this well 
turned sentence: “He was a medical Thomas Car- 
lyle, growling at fads, tearing the mask from shams, 
preaching the doctrine of the equality of the lowliest 
physician with the mightiest, proclaiming the value of 
the fundamentals, the eternal verities of medicine, as 
against the transient, the popular or the merely tradi- 
tional.” 
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COMMUNITY SERVICE 
There are numberless ways in which a man can 
serve his community. Too many of us have our eyes 
so close to our work that we can see nothing else. 
The big opportunities come, knock at our door, tarry 
a moment, and then pass on unnoticed and unseized. 
Others have trained their eyes to see only the things 
that are coming their way or that could be inveigled 
their way. But it is refreshing to find in nearly every 
section numerous of our ablest and busiest men who 
are taking time from their office and practice to stop, 
look around, and do a little constructive thinking out- 
side of “us four and no more.” Why should not more 
of our men be leaders in some good work in every 
community? It may be something that is directly 
associated with our profession, or, just as laudable, 
something that may be altogether different. A man 
or woman who will do this not only serves in a 
larger way his fellowmen but he makes possible per- 
sonal growth and development of his own being which 
may some day make him a light and inspiration to 

many. 


SPINAL CURVATURE WEEK 

This week, or Normal Spine Week, as some of 
us prefer to think of it, is March 15 to 21. It affords 
another opportunity to emphasize the fact that oste- 
opathy not only features spinal work in its treatment 
but everything else that affects the human system. 

For our clinics, this should be a notable week, 
one in which is emphasized the importance of stand- 
ing, sitting, and walking correctly, and whether in our 
private office or in the clinic the importance of having 
a thorough physical examination, at least every six 
months. 





SENATOR A. G. HILDRETH WILL BROADCAST 

Senator A. G. Hildreth, D. O., will broadcast a 
ten minute talk at 8:00 o’clock Wednesday evening, 
March 4, from WOS, Jefferson City, Mo. Do not 
miss tuning in on this. 

This is excellent work and we are glad to note 
that many of our men are using every opportunity to 
speak to the public by radio and we believe there is 
nothing quite so effective. -Thousands of listeners will 
get these addresses with information and appeal. Drs. 
Tasker, Chandler, and Forbes have been broadcasting 
from Los Angeles stations, and we hope they will con- 
tinue doing so. 

If you will advise this office as far in advance as 
possible of any of these radio talks we shall try to get 
the information into the Journal and Magazine every 
month. 

BOOTH’S HISTORY 

It is hoped that various centers will plan some way 
whereby Dr. E. R. Booth’s History of Osteopathy will be 
placed in every library. He has given us the history, and 
it is now our time to act. . 3 

Incidentally, he is one of those men who is making 
himself useful, not only to his profession, which is nearest 
to his heart. He is also working on two other histories: 
A Church History for the celebration of its 135th anniver- 
sary next October; A history of the Technical School of 
Cincinnati. 
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IT WOULD BE RATHER ABSURD 

To attempt to sell electric fans to Eskimos or 
Osteopathic Magazines to M.D.’s who are pushing Hy- 
geia as their layman messenger, together with every 
other sort of propaganda obtainable. The regulars are 
telling the world in tall letters. But it ought not be 
very hard to sell to osteopathic physicians an oste- 
opathic publication prepared by their own association, 
especially when it has been tested out for more than 
ten years, has reached the one hundred thousand mark, 
and is declared by those who know to be the one best 
medium needed to put our message over. 

We have come to the place where we must educate, 
broadcast, tell the world, or be engulfed in spite of 
the fact that we have the best story, the most scientific, 
the most needed, the most reasonable and appealing. 

We are now on the last six months of a three- 
year period, and we want to express again as we have 
before, the appreciation of your national president, of 
your trustees, and the central office for your excellent 
support. But, what if we would all take hold to make 
more real the vision that the early promoters and sup- 
porters of this magazine saw. We owe it not only to 
ourselves but these early men who first had the vision, 
and more we owe it to the masses who know little or 
nothing of the theraupetic values that osteopathy holds 
for them. The hour is right—we can do it, and in 
so doing we will find a response even beyond our 
dreams. 





POST FOOT TECHNIC 

As a result of the action of the executive committee 
of the board of directors of the American Osteopathic 
Association the Post Foot Technic was made available to 
students in Osteopathic Colleges at the low price of ten 
dollars. 

We at the Kirksville Osteopathic College were much 
pleased with the action of the committee and made up 
a class and notified Secretary Gaddis that we wanted a 
representative of the A. A. to come and teach the 
course. Dr. Earl J. Drinkall of Chicago came and stayed 
three days, and taught a class of 200. I wish to commend 
Dr. Drinkall highly for his careful and conscientious work. 
We allowed six hours daily for two days and all day the 
third day and Dr. Drinkall showed remarkable ability in 
handling his large class. He very thoroughly covered 
the ground from the anatomical standpoint, gave ample 
consideration to diagnosis of foot conditions and in the 
application of the practical corrective work kept the en- 
tire class busy. The class was enthusiastic over the work 
and unanimous in the opinion that the American Osteo- 
pathic Association had well fulfilled their part of the 


contract. 
Artuur D. Becker, D.O. 





PATRONIZE OUR ADVERTISERS 


Just as it takes power to make the wheels go around, 
so it requires advertising to maintain a publication. We 
are proud of our advertisers and their liberal support 
makes it possible to give you this Journal. They wel- 
come this opportunity to tell you how they can be’ of 
service to you. Read their ads carefully and write them 
for further details, but be sure you mention the Journal 
when you write. 

New advertisers this month are: 

Ultima Physical Appliance Co., Chicago, manufactur- 
ers of appliances for physical therapy. 

Dr. George T. Hayman, Doylestown, Pa., manufactur- 
er of osteopathic treating tables. 

The Belmont Company, Springfield, Mass., 
Douchol, a non-poisonous, alkaline anti-septic. 

Oakland Chemical Co., New York, dispensers of the 
well-known Dioxygen, antiseptic and germicide. 


who offer 
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WE BELIEVE 

The March O. M. is the sort of number for which 
some of us have asked and for which many of us have 
wished. 

The human interest story of Paderewski alone will 
carry it over; also the editorials—“Why Osteopathy?” ; 
re “William Brady, M. D., Advises Osteopathy” ; 
“Questions”. 

The big feature of this issue is the emphasis on 
spinal movements as is well explained and illustrated 
by Drs. H. C. Wallace and S. C. Edmiston. These 
are telling spinal stories with the information that 
“Venus and Apollo Were Only Dreams.” 

Care of the ear, finger treatments with illustra- 
tions, by Drs. J. Deason and C. P. Snyder are other 
new features in March. We hope some day to get out 
a better issue than this March O. M., but we haven’t 
up to the present time. 

That’s the story. 

Is it worth putting over in your section? 





FOOT TECHNIC AT K. O. C. 


As one who was privileged to take advantage of the 
opportunity to secure Post’s System for the Feet when 
the course was given in Kirksville by Dr. Drinkall, I wish 
to thank the American Osteopathic Association for mak- 
ing the work available to us as students. 


I had been interested in the Post System for some 
time through having read considerable regarding it and 
also from having had some favorable experience with it 
as a patient. When I learned that the American Osteo- 
pathic Association had secured the complete control of 
the System, I hoped that in some way it could be made 
available to the students. It seemed to me to be a thing 
of great value to the young physician going into practice 
for it extended his ability to service in a very definite 
manner. Other methods have been advanced for the care 





BLaANcHE Mayes Etrrink, D.O., Chicago 


Member of Faculty of Chicago College of Osteopathy. 
Obstetrics at Postgraduate Course 


Lectured on 
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of the feet but none, I believe, are quite as efficient or 
quite as easy on the patient as that of Mr. Post. 

Exactly two hundred students of the Kirksville Osteo- 
pathic College took advantage of the A. O. A. offer to 
secure the Post System for ten dollars each. Never has 
there been such keen interest manifested in a subject. 
For the three days Dr. Drinkall was here, the only topic 
of conversation in the Auditorium—where the classes 
were held—was “feet.”” Whenever Dr. Drinkall wished to 
speak he had perfect attention. Everybody was attend- 
ing strictly to business and anxious to learn all they could. 
They seemed to appreciate that an opportunity had been 
given they by the American Osteopathic Association and 
they were grateful and determined to make the best of 
the opportunity. 

Dr. Earl J. Drinkall proved himself a splendid instruc- 
tor. 

I have not heard a word of complaint from any of 
the two hundred who took the course. They feel well 
repaid for the investment of both time and money and 
they appreciate the courtesy of the A. O. A. in making 
the course available. 


H. E. Litton. 


KEEN INTEREST IN RESEARCH INSTITUTE 


One of the Chicago physicians who was unable to 
attend the A. O. A. Postgraduate Course held during the 
Holidays, was, nevertheless, so much interested in its 
success and the ultimate returns therefrom that he sent 
us his $50.00. This was Dr. Fred Bischoff, whose interest 
in research has always been a factor of note. 


DR. TAPLIN ON LECTURE TOUR 


Dr. George C. Taplin is now in the west. He appeared 
recently on the Los Angeles County program, demonstrat- 
ing the value of his table and the philosophy of his tech- 
nic. Outside of the table value his technic lectures are 
being received with a great deal of interest because they are 
different and show the fallacies of some of our usual 
methods. The demonstration in the central office to those 
who are users of this table emphasized some of these facts. 





Eart J. Drinxatu, D.O., Chicago 
Demonstrated Post Foot Technic at the A.O.A. Postgraudate course 
and spoke on Natural Foods, 


EDITORIAL 





Journal A. O. A. 





H. L. Corutns, D.O., Chicago 
Postgraduate lecturer from the Chicago College Faculty. Subject: 
Gynecology. 
FUND RAISING CAMPAIGN 
The ‘New York Executive Committee is working 


arduously in planning and putting over their campaign 
for a new and adequate clinic. To date they have thirty- 
eight verified captains and three more teams filled. The 
plan is to reach many thoucands of people. Their first 
release of the news story of the campaign will be on 
Sunday, February 22. In this story the clinic will be 
featured, its needs emphasized, and the details of the 
campaign explained. Photographs of the old clinic, the 
plan of the proposed new building, and a number of 
children patients at the clinic have been taken. 

An organization meeting will be held at Hotel Waldorf 
at eight o’clock, February 26. The campaign will open 
March 2, and every night during the ten days of the 
campaign supper will be served free of charge at the 
Waldorf-Astoria to the entire team organization. Follow- 
ing the supper, reports will be made by individual team 
captains of the executive committee on the total amount 
of the days work. 

Elizabeth R. Currier is the director of the campaign. 


Dr. Glenn Moore, 
who was to lecture 
on Eyes, Ears, Nose 
and Throat at the A. 
O. A. Postgraduate 
course recently held 
in Chicago, met with 
an automobile acci- 
dent on his way to 
meet his class; he 
was rather badly cut 
and therefore could 
not keep the appoint- 
ment. We are glad 
that he is on the job 
again and busy as 
ever. We take this 
opportunity to rectify 
an omission in our 
last Journal. 





C. Harrison Downrinc, D.O. 


One of the A. O. A. Postgraduate lecturers who demonstrated technic, 
now doing research work in San Francisco. 
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Department of Public Affairs 


G. V. Webster, Carthage, N. Y., Chairman 
Bureau Chairmen 
CLINICS—Josephine L. Peirce, Lima, Ohio. 
PUBLIC HFALTH AND EDUCATION—E. Clair 
Jones, Lancaster, Pa. 
INSTITUTIONAL AND INDUSTRIAL SERV— 
ICE—W. A. Gravett, Dayton, Ohio. 





The Bureau of Clinics is asking all local Clinics and 
all Osteopaths to co-operate in the plan for Spinal Curva- 
ture week—March 15-21. This is the third year that a 
special week has been set apart to emphasize the need for 
a health survey and to urge special spinal and physical 
examinations. 

The Clinic centers should avail themselves of this 
opportunity to educate the public to the need of periodic 
health examinations by competent osteopathic physicians. 
Where there are no Clinics the campaign will be the means 
of starting new centers. 

Osteopathy, from the time of its discovery, has been 
a strong factor in the field of preventive medicine in 
advocating periodic physical examinations or the annual 
check up on individual health. Diseases of childhood are 
decreasing. Reports from the increasing number of Osteo- 
pathic Clinics for children now being established prove 
that childhood and early adult life are slowly overcoming 
certain diseases. 

This is encouraging, since these are the years when 
the health foundation is laid and health habits formed. 

The preventive program, including periodic health 
examinations and health education must be continually 
emphasized and while we may concentrate upon one week 
of publicity, examination and education, in order for it 
to become effective, there must follow a constructive 
program for the remaining fifty-one weeks. 

The public should realize that the annual inventory 
of health—not only in childhood but through adult life, 
is fully as important as the annual business inventory. 
Surely health is as important as business. 

The Bureau advocates an intensive campaign of edu- 
cation, through the press, health talks and programs on 
the importance of the annual health examination, or 
health inventory, for all ages, with special emphasis in 
our Clinics on the value of the normal spine. 

Drs. Millard and Walmsley, who are the pioneers in 
Spinal Curvature week have sent the following facts for 
use during the campaign. 

1. No perfect spine has yet been found. (In the Best 
Spine Contest, held a few years ago, thousands were 
examined all over North America, and the winner pre- 
sented a back not entirely free from lesions.) 

2. All children should be examined semi-annually by 
osteopaths, for detection of curvatures. 

3. The correction of a curvature at its beginning will 
result in a normal spine. 

4. In another generation curvature will be largely 
unknown if systematic examination and correction is made 
from time to time in this generation. 

5. Spinal curvature may be the foundation of a run- 
down or weakened constitution through which a child 
may develop almost any malady. 

6. Weak eyes, lack of attention in school work, mal- 
nutrition, constipation, round shoulders, uneven hips, and 
many other structural and postural defects may be attrib- 
uted to spinal irregularities. 

7. Exercise alone will not always insure a spine be- 
coming normal at adulthood. Corrections must be made 
from time to time. 

8. The most common cause of curvature is a fall or 
twist. Most children tumble around at times. They fall 
on the ice, or down stairs, and regular examination only 
will detect the lesions usually found in the spinal column, 
hips, or even in the ribs. 

9. Well fed and properly housed children may become 
anemic, if a slight curvature exists. 

11. There are numerous clinics held all over the 
country, where any child may be taken and carefully 
examined by osteopathic physicians. 

12. Spinal Curvature Week affords an opportunity for 
giving health lectures, as well as holding Clinics for school 


children. 
JOSEPHINE L. PEIRCE, D.O., Chairman 
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Lymphatic Research 


F, P. Mitrarp, Chairman 


PYORRHEA 


For some time we have been waiting for a special 
bit of research material that Dr. James Edwards, St. 
Louis, has been working upon. It deals with head con- 
ditions in relation to lymphatic drainage, and will be used 
in the next quarterly issue of our section in this journal. 

While waiting for Dr. Edwards’ article, also articles 
from two other specialists, we will fill in the space with a 
bit of research work we have been conducting along the 
line of causes of diseased gums. 

If you will interview any well-posted dental specialist, 
he will tell you that pyorrhea is a general term used 
mostly by the laity, and that there are really seven or 
eight distinct gum conditions, which separately, as well 
as collectively, spell out what is ordinarily known as 
pyorrhea. 

We are not so much interested in the treatment of 
pyorrhea as it exists, as we are in the causative factors 
resulting from primary, as well as secondary lesions. 

For some years we have made observations and col- 
lected data relative to diseased gums, to which, for con- 
venience sake we will refer in this article as pyorrhea, 
and have come to the conclusion that the beginning of 
the majority of cases of pyorrhea is at a time when some 
of the lymphatic channels are almost obliterated and the 
lymph nodes indurated, following infectious diseases of 
childhood. It is an easy matter for an osteopath to follow 
these tracings; and the obliteration of a channel, especially 
lymphatic in nature, after congestion and stasis, is not a 
theory, but a demonstrated fact that can be verified by 
observation in any child that has had an infectious dis- 
ease and not been osteopathically treated. 

Simply stated in any infectious disease where febrile 
conditions exist, as they almost invariably do, venous 
congestion and lymph stasis invariably follow at points 
that are closely associated with the drainage of the three 
salivary glands. 

While infectious diseases are the most exciting cases, 
and cause the greatest amount of “flurry” in any house- 
hold, we are frank to state that less is done, from the 
medical standpoint, than possibly in any disease that is 
treated. In the first place, medicine will not reduce a 
fever, ordinarily speaking, and if a fever is checked too 
suddenly by strong medicines, there is bound to be a 
reaction; secondly, there is no medicine that will take 
away congestion in the lymphatic channels and nodes and 
leave the child’s throat perfectly clear after an infectious 
disease. 

If you will observe any child that has been treated 
medicinally for an infectious disease, such as measles, 
mumps, or even diphtheria, you will invariably find en- 
larged and indurated nodes existing long after the child 
has convalesced from its febrile condition. 

The drainage through the three salivary glands on 
either side is such that the lymphatic channels are closel 
associated, and an enlargement in any of these glands will 
bring about an interference with the lymphatic channels 
that drain these glands toward the subclavian veins. 

If the cervical nodes are indurated following childhood 
infections, and some of the lymph channels almost obli- 
terated, resulting in a secondary inflammation around the 
tonsils, it is only a matter of a few years until the ob- 
structed and obliterated lymph channels will reflect upon 
the gums and surrounding tissues and pyorrhea will result. 

If every child could be treated osteopathically from 
a lymphatic standpoint, and perfect drainage secured in 
the cervical region at least, especially in relation to the 
three salivary glands and the thyroid, there would be 
very little pyorrhea at the early age that it is found to 
exist at the present time. 

TREATMENT 

All osteopaths are perfectly familiar with existing 
cervical or upper thoracic lesions that are so often found 
needing correction to secure perfect drainage in the head, 
throat, and neck; but we will stress one point, and that is 
the tracing of the various lymphatic channels and nodes 
with the one idea in mind of determining the amount of 
blockage that exists in the drainage of the back part of 
the throat in particular. It is in the region of the tonsils 
and naso-pharynx that you will secure the best results, 
and while the correction, of a lesion in the mandible, and 
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while cervical adjustments are necessary, you must re- 
member in all instances that perfect circulatory drainage 
is only effected through the establishment of the normal 
physiological curves in the spine, and that from the arches 
of the feet; the normal tilt of the pelvis, and the evened 
shoulder condition, the presence or absence of lesions 
will depend upon the normality of the spinal axis. 


Legal and Legislative 


PROPOSED LEGISLATION IN WASHINGTON 
The Post-Intelligencer of Seattle, Wash., presents the 
proposed legislation concerning examination of applicants 
for license to practice as follows: 

Applicants for certificates to practice medicine, 
osteopathy, chiropractic, sanipractic and other kindred 
professions will be required to take a preliminary ex- 
amination at the University of Washington under a 
bill to be introduced by the senate committee on medi- 
cine, dentistry, pure foods and drugs. 

The applicants will be examined in hygiene, 
physiology, chemistry, anatomy and pathology, and if 
they pass, will be admitted to examination before the 
boards regulating each branch of the profession. Un- 
der the present law, these board examinations are all 
that are required. The measure, it is explained, is to 
raise the standards, but will not apply to anyone prac- 
ticing at the present time. 


MASSACHUSETTS COLLEGE INTERESTED 

Proposed legislation (Senate Bill No. 19) in Massa- 
chusetts includes features which would discriminate against 
any osteopathic college in that state. Dr. R. Kendrick 
Smith of Boston has been writing to the osteopaths in 
Massachusetts urging them to communicate with their 
legislators in behalf of osteopathy and the Massachusetts 
College as well. 


THE SITUATION IN ENGLAND 

The many friends of osteopathy in England are send- 
ing their protests to the daily newspapers against the ruling 
of the General Medical Council. The press is most liberal 
in granting space to_the osteopathic cause. The Daily 
Sketch published the picture of a ten-year-old girl who was 
born a deaf mute with her brother, two years her senior, in 
the operating room of Dr. Wilfred Streeter’s clinic. These 
two children have been much benefited by osteopathy and 
were able to talk to the newspaper reporter about it. 

Sir Herbert Barker is keenly interested in the outcome 
of the effort to secure recognition for osteopathy and ac- 
cordingly wrote to the Manchester Guardian. His letter 
is reproduced herewith: 

Sir: May I, as one who has fought the battles of a 
science closely allied to osteopathy, whole-heartedly sup- 
port the correspondents who have addressed letters to you 
regarding the unwise ruling of the General Medical Coun- 
cil in disallowing medical men to administer anesthetics 
for even qualified osteopaths such as Mr. Wilfred Streeter? 
This action is not only a slight to a great country like the 
United States, but a setback to the progress of the art of 
healing and an unwarrantable interference with the liberty 
of the subject; and all right-minded individuals should em- 
phatically protest against it. 

Mr. Wilfred Streeter, about whose name this con- 
- troversy has raged is a cultured and highly skilled practi- 
tioner holding the best qualifications obtainable, and it is 
simply unthinkable that his humane work for the relief 
of suffering should be in any way hindered. 

—HErRBERT BARKER. 

Hamilton House, 12A, Park Lane, 

London, W. 1, January 3. 


ANOTHER A. M. A. ERROR 

The characteristic lack of effort to secure the true 
osteopathic facts of a case is evident in a clipping from the 
A. M. A. Journal forwarded to this office by a member of 
an osteopathic examining board. : é 

“Bill to License Osteopathic Practitioner Without 
Examination.” Y f 

“It.is reported that Representative Hollingsworth in- 
troduced a bill, Jan. 15, which would authorize one William 
Meyer, of Ouachita, to practice medicine without taking 
an examination. Meyer had been practicing osteopathy in 
Camden for about two years and wants to practice both 
osteopathy and medicine. The only William Meyer of 
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which the American Medical Association has record was 
born in Germany in 1881, and was granted a diploma in 
1922 by the Kansas City University of Physicians and 
Surgeons (this is not the Kansas City College of Osteopathy, 
which is an accredited osteopathic college), a semi-osteopathic 
affair whose diplomas are not recognized by the licensing 
boards of forty-eight states. There is no evidence in the 
Association files to show that this William Meyer ever 
attended any reputable medical college.” 

The Arkansas Osteopathic Examining Board makes 
the following statement concerning Dr. Meyer’s osteopathic 
qualifications: 

“Dr. William Meyer graduated in osteopathy from the 
Des Moines School of Osteopathy in 1921, after four full 
years of study and upon such credentials was licensed in 
Arkansas, by reciprocity, via license issued in Iowa, June 
8, 1921. The Arkansas Osteopathic Examining Board does 
not take into consideration, or have anything to do with 
credits or training taken in any medical school. All appli- 
cants must be graduates of an accredited osteopathic 
college.” 


O. W.N. A. 


MINNESOTA WOMAN HONORED 
Dr. Julia A. Cobb was elected president of the Business 
and Professional Women’s Club of Faribault, Minn., at 
their regular meeting January 5, 1925. Dr. Cobb was for- 
merly Dr. Purdy. 


pitiless 
THE CALIFORNIA O. W. N. A. 

Dr. Emily Collar of Santa Rosa, Calif., is president of 
the local Business and Professional Women’s Club of her 
city. She was the official Santa Rosa representative at the 
last convention of the State Federation of Business and 
Professional Women. 

The Western Osteopath has given the state O. W. N. A. 
space in its columns for recording its many activities. Dr. 
Mary LeClere has been appointed the editor by the presi- 
dent of the state organization, Dr. Pearl Oliphant. 

Dr. Jennie C. Spencer has been appointed chairman of 
the Section on Public Health of the Friday Morning Club 
of Los Angeles. This is the largest woman’s club in the 
United States and there is only one club that is older. 
When the president asked Dr. Spencer if she would take 
this place, Dr. Spencer asked if she knew what criticism 
she might bring upon herself by such an appointment. The 
president replied, “You have a national organization, have 
you not? That organization is a member of the National 
Council. No clubwoman can have any better standing than 
that. What criticism can any well-informed clubwoman 
make?” 

The California O. W. N. A. sent a telegram to Senator 
Shortridge urging his support of the Cummins-Vaile meas- 
ure regarding the dissemination of information concerning 
birth control. 


NORTHERN CALIFORNIA O. W. N. A. ORGANIZED 

The Oakland Daily Record for January 17 reported the 
story of the organization of this branch of the national or- 
ganization as follows: 

Women osteopathic physicians and wives of osteo- 
paths from Oakland and all California met at the 
Fairmont hotel on January 17 to organize a northern 
California branch of the Osteopathic Women’s National 
association. The aims are to “promote the welfare of 
women and chilren, to co-operate with other women’s 
organizations and to stimulate state and national or- 
ganization.” 

The chief speakers were Dr. Jennie Spencer of Los 
Angeles and Dr. William Horace Ivy, president of the 
California State Osteopathic association. Dr. Pearl 
Oliphant of Santa Cruz, president of the new California 
branch of the national organization, presided. She was 
assisted by Dr. Margaret Waldo of San Francisco, sec- 
retary-treasurer, and Dr. Louise Heilburn, Sacramento, 
vice president. 

The Osteopathic Women’s National association is 
affiliated with the National Council of Women, the 
General Federation of Women’s clubs and with the 
National Association of Travelers’ Aid society. The 
Northern California organization also will seek affilia- 
tion with the various women’s organizations of Cali- 
fornia. 
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Technic 


COMPOUND LEVERAGE FOOT AND ANKLE 
TECHNIC.* 


H. R. BYNUM, D.O. 
Memphis, Tenn. 

The position of the ankle joint renders it especially 
liable to injury, and in almost every case is an “injury 
of rotation,” or turning inward or outward. 

This is true from a sprain of slighter degree, in which 
the injury is confined to the tissues about the joint, to 
those of the most severe type, where synovial membrane 
is injured, muscle fibres ruptured, tendons and tendon 
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teal area with both hands held firmly on the foot until 
“all the slack is out.” 

You are now ready to make the completed correction, 
by bracing your feet wide apart and making a straight 
backward quick thrust as shown in the second picture. 

WHAT IS DONE 

When the point of “Preadjustive Fixation” is reached, 
as described, and you are ready to execute the backward 
thrust, each fraction of an inch going backward thickens 
the popliteal tissue against your back arm muscles, and 
these in turn swell as a consequence of contractive effort, 
which actually shortens the distance between the popli- 
teal space and the ankle joint, and easily pushes the 
ankle and foot forward, making the cor- 








PREADJUSTIVE FIXATION 


sheaths strained and even ligaments rup- 
tured. 

In any degree of severity quick re- 
lief is the thing most desired. 

The usual course of treatment has 
been to bind the foot, ankle, and leg to 
prevent irritation and pain on movement 
and wait from three to four weeks, some- 
times longer, before any corrective 
measures are attempted. By this time 
the improper attitude forcibly assumed 
to spare the sensitive part has become 
fixed and habitual with adhesions that 
cause trouble in future years. I have 
no doubt that many postural defects 
had their beginning in an inefficiently 
treated sprain of the ankle joint. 

All of the attempts, that I have ob- 
served, to correct a sprained ankle have 
been rotative manipulations, which are 
ineffectual because we are dealing with 
an “injury of rotation” and any rotative 
technic does little more than irritate an 
over-sensitive part. 

From this viewpoint I developed a 
“leverage traction adjustment” partially 
illustrated by the two pictures in this 
story. 

The first picture shows the point of 
“Preadjustive Fixation,” in which the 
operator takes a firm hold on the foot, 
as shown, with the popliteal area of the 
leg at fault high up over the deltoid of 
the operator’s lower arm, and with back- 
ward steady pressure against the popli- 





rection by “compound leverage traction” 
—in other words, “the further you go 
backward the faster you go forward.” 


In this technic there are many points 
of efficiency that cannot be gained by 
observation or reading the story —it 
must be done many-times over and over 
again, after you have the principles firmly 
fixed in your mind. 

At first sight, it looks very simple, 
and it is, but many trials and much 
coaching is necessary to gain the full 
efficiency of the method but when once 
mastered, you have a most valuable ad- 
dition to your armamentarium. 

While this technic was primarily de- 
veloped to provide a positive and defi- 
nite means of correcting a _ sprained 
ankle, I have found.it especially valuable 
in handling foot cases that show a his- 
tory and condition of a previous sprain, 
inefficiently treated, and a method par 
excellent in correcting stiff and con- 
tracted feet. 

I wish to say to members of the 
profession, after several years use of 
this technic, that a single treatment is 
all that is necessary to correct an un- 
complicated sprain of the ankle joint. 
I will say too, that I have never had 
a single case with any bad after-effects, 
due, I would say, to the fact that har- 
mony was instantly restored and full 
compensation established. 


—_ iis te de, Saat a Phas 


COMPLETED ADJUSTMENT 


* Clinic Lecture, A. O. A. Postgraduate Course, 1924. 
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THINKING VS. TINKERING 
W. G. SUTHERLAND, D.O. 
Mankato, Minn. 
II 


In the previous chapter (February issue) reference 
was made to occiput- posterior pathology resulting through 
the habitual routine of head flexion; which, in many in- 
stances, had its initiation by poring over books during 
early school days; and later further accentuated through 
occupational routine requiring constant flexion. Asso- 
ciated with the occiput-posterior we frequently find a 
compensatory or secondary atlantal-axoid pathology 
necessitating important consideration; a pathology requir- 
ing the thinking-feeling-seeing fingers to diagnose; a 
pathology that is well to fathom in that case wherein 
the patient has been and continues to be told, “Nothing 
ails you but your nerves.” Herein we can reason that 
the posterior position of the condyles of the occiput in 
the facets of the atlas have gradually forced the inferior 
articular surfaces of the atlas to glide forward on the 
superior articular surfaces of the axis, thereby tilting the 
odontoid process of the axis into close proximity with 
the ventral area of the spinal cord. Hilton, in that valu- 
able little volume “Rest and Pain” (now out of print), 
cites an interesting experience with the odontoid process 
that is well worth an osteopathic physician’s time to read. 
It acts as an incentive to less tinkering with cervical 
osseous malalignment, and more of the intelligent appli- 
cation of tactility in the treatment of delicate tissues 
common in the cervical area. The odontoid process in 
itself stands as an “Oh Don’t!” contraindication to neck 
tinkering. The spinal cord is a bundle of nerves. Imagine 
tickling that bundle with a blunt instrument shaped like 
the odontoid process of the axis. Nothing would ail but 
the nerves. Nothing ails but the nerve in a tooth when 
the dentist tickles its fibre with an instrument, and nearly 
everyone knows how it commences to wiggle. Take the 
bones of Old Mike from his closet, place the inferior 
articular surfaces of the atlas forward on the superior 
articular surfaces of the axis, and note the position of the 
odontoid process in an immediate tickling vicinity to the 
ventral area to the spinal cord, to say nothing of the 
possibility of its crowding heavily upon this area. Possi- 
bly the spinal cord is susceptible to wiggles also, and 
who knows but what its “wiggles” stimulate various con- 
tractures through the voluntary muscles of the backbone. 
But it matters not about the possibility, the fact of atlan- 
tal-axoid pathology is present, and in need of correction. 


Here, as in the occiput-posterior pathology, the draw- 
ing-together method is utilized i in reduction. For instance: 
The patient in any position, is instructed to clasp hands 
over the crown of the head, and to draw the head and 
neck downward in the manner of the turtle crawling into 
its shell. In the meantime fixate the lateral processes 
of the atlas with the fingers of one hand, and thus have 
intelligent tactility directly in the neighborhood where 
movement is desired. The lateral processes are held 
firmly backward, while with the fingers of the other hand, 
gently but firmly press the spine of the axis in a down- 
ward direction. The “feel of the tissue” during the 
period of correction reveals the inferior articular surfaces 
of the atlas moving posteriorly as the superior articular 
surfaces of the axis glide forward or anteriorly. It is 
well to remember that this is an habitual pathology, the 
gradual type in development, and that immediate miracles 
are among the impossibilities. 


LAY EXPLANATION OF “FEEL OF THE TISSUE” 


The intelligent feel of the tissue was recently illus- 
trated by a layman in an endeavor to explain the funda- 
mental feature of osteopathic skill to an individual un- 
acquainted with osteopathy. He said: “See that office- 
safe. You can’t open it. Jimmy Valentine, the safe- 
opening expert can, with his educated fingers. That’s 
the way with the osteopath. With his educated tactility 
he unlocks the laboratories that feed your body.” Would 
that more osteopaths realized the importance of having 
that tactility there directly on the spot during treatment, 
to tell when and how the bones are moving, as well as 
does the safe-opening expert to tell when and how the 
bolts are turning. The fingers are the thinking-feeling- 
seeing instruments at our command. Feeling and seeing 
the tissue as you move it, is that skillful art known as 
osteopathic technic when applied to osseous malalign- 
ment. 


TECHNIC 
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UPPER RIB PATHOLOGY 


In my opinion, rib malpositions, are posterior at 
their vertebral ends; not up, nor down, as most osteo- 
pathic diagnosticians contend. The apparent up position 
of the rib is due to vertebral flexion, and the apparent 
down position to vertebral extension. More correctly 
speaking the rib is outward as well as posterior. As the 
head of the rib glides backward or posteriorly from its 
articular facet with the body of the vertebra, the angle 
glides outward of laterally from its articular facet in the 
transverse process of the vertebra. The first, second and 
third ribs appear to the most troublesome, especially the 
second rib. In most cases they are found difficult to 
replace when in malposition, because of their relation with 
the scapulae. Yet, when one understands their patho- 
logical position the task becomes easier. This area of the 
upper thorax might well be called the great vaso-motor 
center of the entire body, which coincides fairly well with 
the experimentations of Gaskell relating to the involun- 
tary nervous system. Without question rib pathology in 
this area disturbs blood and lymph channels to and from 
the head, as well as elsewhere; and likewise affecting 
secretions and excretions, and the involuntary action per- 
taining to viscera. A malposition of the second rib espe- 
cially can always be counted upon as a disturber of peace 
to body tissue. Second rib pathology has even been 
known to have causative connection with a case of ulcer 
of the stomach, wherein all remedies, osteopathic and 
otherwise, failed to relieve paroxysms of the severest 
cramping type. Finally an osteopath, in desperation tried 
the avenue of the second right rib; the paroxysms ceas- 
ing immediately, and later attention to this rib brought 
about what is said to be a cure. However, we still keep 
a framed notice hanging on our wall, saying: “Miracles 
not performed; cures not guaranteed; ’professional skill to 
the best of our ability the only guarantee.” Attention to 
the right second rib has also brought about emptying of 
the gall-bladder through its duct, and proved a source of 
comfort in various cases of biliary nature. The rib has 
also been found guilty in many heart ailments, functional, 
and pathological. As an illustration of the functional 
type, reference is made to that of a man, who, while sitting 
in a chair threw both arms around the neck thereof and 
tilted the chair backward. Both right and second ribs 
immediately shot out of place posteriorly, and the poor 
fellow suffered untold agony from dyspnea for forty-five 
hours. Osteopathic skill finally replaced the ribs, and the 
heart began immediately to run away. After a few min- 
utes of high speed it quieted down to normal action. To 
illustrate the pathological type, we cite the instance of 
where an osteopath was called in consultation. Upon 
arrival at the bedside he found the relatives sitting in an 
adjoining aon awaiting the end, which had been pro- 
nounced by heart specialists as quite near. It was a time 
when, if anything is to be done, it must be accomplished 
quickly—not much time to go over the patient with a 
stethoscope and the other necessary procedure in making 
heart examinations. So we do not know to this day 
whether the lad had a pathological heart condition, nor 
can we tell anything about its real nature. We believe 
that the condition was pathological. It had been so 
diagnosed by physicians skilled in the knowledge of heart 
pathology, including the osteopath in charge of the case, 
and therefore there is no reason for us to disagree. We do 
know that our fingers were led carefully beneath the 
patient’s thorax to the region of the left second rib, and 
that there they found something wrong; and, that the 
offending rib was pulled inward and forward at its ver- 
tebral end. That’s all. We did not see the patient again, 
but patient began recovery, continued treatment under 
the capable skill of the family osteopath, got well and 
went to work. I thought of these two cases during a 
clinic at which one of our leading heart diagnosticians 
presided recently. I commend his skill. However, among 
the clinic patients» was an osteopath whose heart had 
recently begun to “act up” in a peculiar way. He was 
given the usual heart soundings, measurements, and 
stethoscope examination, but no spinal examinations, and 
the condition was diagnosed as a strain to the heart, if 
I remember correctly. History revealed the fact that 
the osteopath, instead of playing golf for diversion exer- 
cise, had been trying sawing with a cross-cut saw, the 
complaint following that period. With all due respect 
to the diagnostician, I cannot help but feel that the fun- 
damental examination was sadly overlooked. Here was 
a case history pointing directly to a possibility of second 
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rib pathology due to an uncustomary tussle with a cross- 
cut saw, each move in the swing of the saw pushing the 
ribs backward. 

As was said in a recent A. O. A. Journal editorial: 
“Perhaps some of us might be encouraged and stimulated 
to a little more definite and deeper digging ‘in our own 
garden plot’ by a study of some of the most advanced 
medical literature.” One might go on, illustrating ex- 
perience, profitable and otherwise, with second rib pathol- 
ogy—the experience, as Dr. Littlejohn used to say “is not 
found in the book”—but enough for the present. 

ADJUSTING THE SECOND RIB 

Here again we utilize a drawing-together method in 
reduction. Remembering that the rib is posteriorly and 
outward at its vertebral end, it becomes a matter of re- 
tracing the step, that of drawing the rib inwardly and 
anteriorly. As a matter of fact, it is an inward move- 
ment of the angle toward its own articular facet in the 
transverse process of the vertebra, and as the angle travels 
inward the head of the rib naturally glides forward or 
anteriorly to its proper articular facet in the body of the 
vertebra. Any effort to draw the rib forward, without 
the inward movement at the angle, would tend to catch 
the head of the rib just back of its articular facet in the 
body of the vertebra and hamper progress. It is the 
inward draw that counts, the forward movement of the 
head then taking care of itself. It does not require any 
special position of the patient or any special manipulation 
to draw the angle inward, excepting just use your head 
along with your tactile sense, and keep away from lever- 
age by adjacent tissues. 


Problems of the Profession 


DIAGNOSE THE X-RAY MAN 
To THE EpiTor: 


While specialization in the practice of the healing art 
has added immensely to the efficiency of those practition- 
ers who have appreciated the movement in that direction, 
and taken intelligent advantage of it, it is true also that 
specialization has tempted many doctors to push their 
practice into fields for which they have not taken the 
pains adequately to qualify themselves. 

Research and intensive studies have made some of 
the more vital of the functions of the good physician 
something quite different from their earlier significance— 
the use, for example, of the stethescope in diagnosing 
physical conditions, especially the presence and status of 
incipient disease. It has come to the point that doubt 
as to the sufficiency of this work, on the part of many 
doctors, is well based. Not that the examinations are 
not made with the care and knowledge that once were 
deemed adequate, but that skill in reading indications 
revealed has to be now so much greater if they are to 
lead to exact diagnoses. 

The use of the x-ray by many doctors illustrates the 
point I wish to make more exactly and impressively. It 
is unfortunate, I believe, that the makers of x-ray appara- 
tus have recently adopted such policies with regard to 
their sale and installation. So eager are they to distribute 
their goods that they are placing them in offices of doctors 
who did not previously know anything about operating 
them, on terms of sale so easy as to require almost no 
initial investment. 

It requires but a little consideration to realize how 
dangerous an x-ray installation may become if operated 
by persons who have not the requisite knowledge enabling 
them properly to operate, and properly to synchronize 
their work with true diagnoses of patients’ condition in 
all respects. : 

Unless operated by an experienced and informed 
roentgenologist, the x-ray has great capacities for danger; 
and the plea so often made that the operator applies the 
rays mildly at first is perhaps the most disturbing phase 
of the occurrence. Especially in that practice included 
under the term of deep-therapy is this ignorant tamper- 
ing with the x-ray most likely to result disastrously, since 
the use of the ray in a too mild form is certain to produce 
irritation of the parts treated which results in an agegre- 
vation of the trouble that cannot subsequently be over- 
come. 

The dispensers of x-ray outfits to doctors not qualified 
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by study, training, or experience to use them with good 
results offer to give instruction in their use, and do give 
a certain amount of technical instruction—enough, in 
many cases, to enable the doctor to take an x-ray film, but 
not enough to qualify him to read the film or to syn- 
chronize that which it reveals to the expert with all of the 
conditions affecting the patient. 

The use of the fluoroscope to reveal the condition 
of a patient’s stomach, for example, is not a very abstruse 
matter. To understand what such an examination means 
in the life and future of the patient is quite another mat- 
ter. It cannot be understood simply through the appli- 
cation of ordinary knowledge of anatomy, physiology, 
hygiene, or even the pathological history and condition 
of the patient. In other words, the x-ray demands a 
highly specialized body of knowledge for its operation 
and interpretation, involving much study and time. The 
operation of an x-ray installation is not the bare beginning 
of what a doctor must learn and know to enable him 
properly to interpret and apply the few, but vastly preg- 
nant, facts recorded on the films made by x-ray equip- 
ment. 

A doctor presuming to base his curative work upon 
what an x-ray film shows to him, if he be without the 
great body of enveloping information that is absolutely 
vital, has no greater justification than a trained nurse 
would have for attempting to perform the operation for 
the removal of an appendix. And I cannot too em- 
phatically insist upon the point that this information is, 
in large measure, in addition to all of what a doctor gets 
in his regular studies—something that has accumulated 
around the x-ray proposition and is peculiar to it. 

It is unfortunate that young doctors, and those of 
older experience, should lend their ears, and judgments, 
to the blandishments of the installment salesmen for the 
makers of x-ray machines. They must be conscious of 
their essential ignorance of this extremely delicate and 
particular phase of modern healing. They must know 
that they may be gambling with the health and lives of 
their patients. The makers of the machines, who or- 
ganize and operate the method of sale, must know that 
they are putting into the hands of inexperienced practition- 
ers a weapon that is a two-edged sword, but that its 
deadly cuts are directed at helpless patients who have 
the right to expect treatment directed by full knowledge 
and ‘adequate experience. 

Roentgenology has become almost a separate and 
special science by itself, and is taught as such. To acquire 
a sufficient knowledge of it to qualify for its practice 
involves much study, not only of books but under varied 
professors each of whom have qualified in one section of 
the field, and who must be sought in universities and 
medical schocls in several countries. It is a very highly 
specialized branch of medical science, and as diversified 
as specialized. It is a division of practice which cannot 
be “picked up” from reports or treatises, nor can it be 
imparted by salesmen who are only competent to act us 
amateur technicians. 

I have been studying this matter for several years, 
and have kept myself abreast of its development, almost 
month by month. I at least have come to appreciate its 
immense influence on the healing work of good doctors; 
and likewise I have come to have a very keen sense of 
the danger threatened by this method of selling to doctors 
of x-ray installations, with the attending glowing tales of 
money to be made through their operation. It is one of 
the disturbing symptoms of ignorant and careless intru- 
sion of slighting diagnosis and indifferent practice into 
the work of some of the doctors who do not show that 
devotion to their profession that its essential nature de- 
mands. 

Francis A. Finnerty, D.O. 


DIGNITY VERSUS RESULTS 


When I was in college I heard a great deal about 
“upholding the dignity of the profession,” so that gradu- 
ally I acquired the idea that a physician was just a trifle 
lower than an ambassador. 

This prefaces the recital of events in a recent case 
of mine. I was called to a home where a baby boy, 19 
months old, was suffering with a slight attack of pharyn- 
gitis. I was told that another physician had been in 
charge of the case, but had met with no results. This 
doctor was older in practice than myself and was a friend 
of the family. 
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I started to make my preliminary examination of 
the child and, when I produced my stethoscope, the little 
chap began to cry. So I let him play with it for a few 
moments until all fear of it had left him. He regarded 
it as a new toy and I used it with no further difficulty. 

After making the examination, I started the treat- 
ment. I took the little fellow on my knee and relaxed 
the cervical and upper dorsal regions. Then I raised the 
ribs, but, before doing the latter, the baby became restless 
and wanted to get down, so I let him. He found some 
toys and proceeded to show them to me. I picked him 
up again and, while pretending to take a great interest 
in the toys I again started to treat the baby. 

It must be remembered that little children are really 
nothing but young animals, and this little patient was 
no exception to the rule. He was actually like a young 
eel—on the wiggle every minute. 

One of the methods pursued in an effort to treat 
him and still remain friends with him was for his mother 
to place him on a couch, then, while she showed him a 
“tick-ticks” (watch) I went on with the treatment. He 
wasn’t cognizant of the fact at first that I was treating 
the cervical region, but, when he discovered it, he took 
my hand away. 

This kind of treatment continued for several days but 
finally a point was reached where I was at “my wits’ 
end” to know what to do. Here comes the point where 
I lost my “dignity.” I had tried every other means and 
the little lad and I were still friends. In fact, he would 
run to me and raise his little arms for me to take him. 

However, the limit had about been reached, so I 
lost my “dignity.” I lay down on the floor and took the 
baby onto my chest. Then, while moving him up and 
down he found a new “same” and I utilized another 
form of “technic.” 

The point is: Should I have mantained my “dignity” 
and let the results take care of themselves, or should I 
have done as I did and secured results? I am after re- 
sults and, when it is necessary, “dignity” will be rele- 
gated to limbo. 


Ear, B. TownseNnp, D.-O. 


BOOTH’S HISTORY IN ALL LIBRARIES 
To the Editor: 

I think the A. O. A., through its House of Delegates, 
should officially endorse Booth’s History of Osteopathy. 
This could be done without any embarrassment to the 
A. O. A. or prejudice to any other author, for, as far as 
I know, it is the only book of its kind. It is different. 
There are other works which should be perpetuated, and 
perhaps it will be necessary at some time in the near 
future for the A. O. A. to do this. However, such works, 
as “Principles and Practice” by Hulett, and by others, 
would find their place in medical libraries, while Dr. 
Booth’s “History” would logically be accorded a place in 
public libraries. The question of placing these technical 
books in medical libraries has been debated, and at the 
time the question came before the Board as to the advis- 
ability of doing so, it was not definitely settled. The en- 
dorsement by the A. O. A. of Dr. Booth’s work would 
relieve the author of an embarrassment which is obvious. 
His offering is altruistic and not commercial. The dis- 
tribution could be conducted from A. O. A. headquarters. 
I shall presume to suggest the following plan. 

Libraries order books as the public demands. They 
pay for them. If I or any other practitioner would say 
to some of our prominent patients, “You go to the library 
and ask for ‘Booth’s History of Osteopathy’,” the demand 
would doubtless be met. The question would probably 
arise then as to where this book could be purchased. The 
answer would be the American Osteopathic Association, 
Chicago, Illinois. It might be that if this demand was 
followed by a list from the American Osteopathic Asso- 
ciation mailed to the librarian, it would further the cause. 
I can’t understand why a school of medicine which has 
reached the proportions of osteopathy should have to 
purchase outright and present these books to a library. 
Perhaps this plan has its drawbacks but I can’t think of 
any at the present time. The price Dr. Booth sets upon 
his book for this particular purpose it not only most 
reasonable but must represent quite a monetary sacrifice 


on his part. 
W. A. Gravett, D.O. 
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THE DOCTOR AND HIS INVESTMENTS 
Cc. D. HARDY* 
Chicago 

The question of investment of surplus funds is as 
important for the doctor as it is for the business man. 
Perhaps it is more important, for the doctor cannot be 
so informed on investments as the business man ought 
to be. Doctors are scientists. The facts they deal with 
relate to science. By temperament, bent of mind, and 
daily experience they are not in as good positions to 
judge of business matters as are men engaged in com- 
merce all the time. 

This is not an assertion that there are not doctors 
who are good business men. There are. There are many 
of them. But the facts of the medical profession put the 
doctors, as a class, in a disadvantageous position in in- 
vestment matters in comparison with others. Because 
this is true, investment becomes an especially important 
problem for the doctor. 

The writer of these notes on business investment 
does not presume to instruct or advise. Nothing so im- 
portant as that is attempted. A few simple suggestions 
are set down in the hope that some one may be helped 
and that no one will be harmed. 

Safety of the principal invested is a primary consider- 
ation. A surplus fund for investment is not easily ob- 
tained by anybody. It is the result of saving above 
expenditures. To get such a fund requires economy and 
some sacrifice. It calls for care in expenditures and in- 
sistence in the matter of collecting fees. When, therefore, 
this fund thus obtained is invested, its owner wants to 
know that he will be able to get the principal itself back 
again. 

A reasonable return is desired. Accumulation for 
comfort and protection after the active years of life are 
passed can be obtained best, and perhaps only in most 
cases, by making one’s earnings and savings earn some- 
thing for him. The rate of this return cannot be un- 
reasonably high if safety is to be emphasized. Large 
returns from investment and safety usually do not go 
together. Exceptional cases can be found where they do, 
but they must be understood to be exceptions, and that 
the individual who desires these large returns takes a 
risk which most men cannot afford to take. 

In addition to a reasonable return, the investor wants 
a dependable return. Before making an investment the 
history of the proposed business in which funds are to 
be placed should be carefully examined. In the case of 
stocks, what has been the dividend history? Has it been 
consistent over a long period of time? Other things 
being equal, the stock of a company that has consistently 
paid dividends for years is more dependable than an 
enterprise witliout such a history. 

If the investment is to be a bond, what is the record 
for interest payments of the enterprise proposing the 
bond issue? If the investment is to be in real estate, 
what is the history of the income derived from this real 
estate over a period of time? What is the likelihood of 
an advance in price in the proposed real estate invest- 
ment? To be assured of dependability of return, all of 
these factors, and many others, must be borne in mind. 

Conservatism, and yet more conservatism, should 
guide when promoters of new schemes appear. Let such 
proposals be scrutinized with special care. The country 
is filled with “wild-cat” schemes of all kinds. When the 
promoter proposes to provide a way for invested funds 
to earn returns far above those obtained in stable, going 
enterprises, his ideas ought to receive the most careful 
and critical analysis. The history of business demon- 
strates, if it demonstrates anything at all, that something 
has never yet been obtained from nothing. Exceptional 
cases of large returns from small investments can be 
found. They have received wide publicity. Nothing is 
published about losses. But it is probably well within 
the truth to say that, where one small investment has 
yielded enormous returns, many times more similar in- 
vestments have been total losses. Look out for the pro- 
motor of exceptionally attractive schemes. 

There are a few fundamental questions that may al- 
ways be applied to test the value of an investment. Is 
the property behind the investment usable, well devel- 
oped, sufficient in quantity, and properly located for the 
kind of business that is proposed? What is the character 
of the management? Has it a reputation for honesty? 
Does it have experience? Is the management a student 


* Head of Public Relations Department of Swift and Company. 
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not only of its own business but a student also of all of the 
factors that have a bearing upon the business itself? 

What is the market for the goods that are proposed 
to be produced by the enterprise seeking your funds for 
investment? Is it a dependable market? Does it contain 
a population sufficiently large to consume large quantities 
of the goods that are to be put on that market? Are the 
goods to be marketed luxuries or do they belong in the 
realm of necessities? 

How can the investor find an answer to such ques- 

tions as the foregoing? The suggestion is here made that 
advice be sought from bankers, for example, with whom 
you do business—men not connected with the enterprise 
seeking your funds. If not such men as these, then find 
others who know investment. Take time enough to make 
such investigations. It may have taken years for the 
rofessional man to accumulate sufficient funds for an 
investment. It is the part of wisdom not to throw these 
funds away by too much haste. Care and prudence, 
analysis and consultation with those who know, will al- 
ways pay larger returns than ill-advised and hasty plunges 
into unknown ventures. 


Current Medical Literature 


James M. Fraser, D.O., Chairman 








OSTEOPATHIC PRIORITY AND MEDICAL PROG- 
RESS IN KNOWLEDGE OF SO-CALLED 
“GOLDTHWAITE’S DISEASE” 

RAY G. HULBURT, D.O. 

Medical, surgical, and orthopedic writers are still giving 
Goldthwaite credit for first discovering normal movement 
in the sacroiliac joint, and for finding that such movement 
may directly or indirectly cause disability. 

At the same time they are proving that the allopathic 
profession does not readily adopt or use obvious truths 
even when set before them and clearly demonstrated. 

THEY WERE TOLD IN 1905—HAVEN’T LEARNED IT YET 


It is twenty years this Spring since Goldthwaite! pub- 
lished his remarkable article, setting forth many facts about 
the sacroiliac articulation, which the osteopathic profession 
had known for many years, but which seemed revolutionary 
to his readers. And yet the average writer on orthopedic 
subjects today, when he comes to this point, is not as far 
advanced as Goldthwaite was in 1905. 

One of the most recent examples to prove this state- 
ment is a fifty-two page article*® with forty illustrations, ap- 
pearing this January, in which an investigation of the 
lumbosacral region in relation to sciatic pain is reported. 
The writers made an anatomical study by dissection of 
twelve subjects. Then they made a clinical study of twenty- 
one patients who had sciatic pain without obvious cause, 
making the usual routine examinations of the spine and 
lower extremities, together with neurologic and roentgeno- 
logic examinations. . 

They conclude against sacroiliac joint disturbance as a 
very likely cause of sciatic pain, because “there is no canal 
nor semblance of a canal which holds the nerve against 
the joint. Any distension of the joint would cause appar- 
ently only a little lifting up of the nerve, but could not in 
any way encircle it or exert pressure on it, as the struc- 
tures of the nerve are too easily displaced.” 

They do not take into consideration certain findings 
which medical investigators report in connection with ab- 
normal spinal conditions, and which agree quite well with 
osteopathic laboratory and clinical results. 

An editorial? in the Journal of the American Medical 
Association, for instance, says: “Swelling of the epidural 
adiposocellular tissue, however, has been observed directly 
at operations, and its presence has been deduced from the 
condition of the spinal fluid, in patients with chronic lum- 
bago and sciatica. As was pointed out by Sicard and Foix* 
in 1910, the spinal fluid in funiculitis contains an increased 
amount of albumin without pleocytosis. . . . The in- 
crease in albumin in funiculitis is explained as the result 
of interference with fluid circulation from compression of 
the venous and lymphatic vessels in the intervertebral 
canals.” 

Even more recently Gordon5 has called attention to 
the same findings. 

Now osteopathic investigators have found a consider- 
able disturbance of tissues in the vicinity of intervertebral 
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subluxations, sufficient to account for at least some of the 
results noted by these medical investigators. The local 
edema and acidosis accompanying a subluxation, either 
spinal or sacroiliac, is sufficient to account for sensory 
symptoms, even without direct osseous pressure. 

WIDE VARIANCE OF ALLOPATHIC OPINION 


For the past few years, my co-workers and myself 
on the Journal of Osteopathy have attempted to review 
most of the periodical medical, surgical, orthopedic, and 
radiologic literature on the subject of the sacroiliac joint, 
as it appeared. In the present article I mean to discuss 
much of this, paying no attention to what has appeared in 
their books. d 

Allopathic opinion runs all the way from a belief that 
there is no normal movement in the joint, and that sub- 
luxations are impossible, to the view that sacroiliac 
sprains, strains, and subluxations are exceedinglyly com- 
mon. But the profession as a whole seems to be a long 
way behind where Goldthwaite was a score of years ago. 
Most of their writers find the diagnosis difficult and uncer- 
tain, and the use of the x-ray valueless except to exclude 
actual bone or joint disease. 

SACROILIAC RELAXATION IN PREGNANCY LONG KNOWN 

In Goldthwaite’s!. ® earliest article on the subject, he 
quoted four standard obstetrical texts which referred to 
sacroiliac relaxation in pregnancy. One believed it 
physiological due to increased vascularity, two called it 
pathological and one listed it under anomalies. He quoted 
another writer who found the condition in 98 per cent. of 
pregnancies but not in any other cases. He mentioned an- 
other who quoted authorities all the way from Hippocrates 
down, showing that such relaxation does occur in preg- 
nancy. 

GOLDTHWAITE’S RADICAL ADVANCES 

Goldthwaite, however, found such relaxation following 
delivery. He found it at the menstrual period. He went 
further and found it in men and in children. More sur- 
prising still, he discovered that motion in the sacroiliac 
joint is normal, and found principles of treatment which 
justify a favorable prognosis. 

He found many cases showing marked symptoms even 
though abnormal mobility could not be demonstrated, and 
that “in cases where relaxation is less marked, symptoms 
vary more,” which probably means that various types of 
sacroiliac subluxation were not known to him and had not 
been discovered by him, at least up to that time. He 
wrote, “The malposition which has been most commonly 
seen is a true backward subluxation of the upper part of 
the sacrum. In a few cases the deformity and the posi- 
tion of the bones suggest either an unilateral subluxation of 
the sacrum backward away from the ilium or, as has seemed 
probable in one or two cases, a displacement backward and 
also downward.” 

Among causes he mentioned sitting down hard, giving 
way under strain, and certain attitudes and postures. His 
treatment included protection of joints, with previous re- 
placement of the bones should subluxations exist. In the 
second® of his early articles he described a replacement 
technic substantially the same as that employed by many 
osteopathic physicians both before and since that time. 
But his follow-up treatment was much more elaborate than 
we have usually found necessary. 

In 1913 ‘'Goldthwaite was still firmly of the opinion 
that his earlier writings were correct, for he said7: “That 
disease, strain or weakness of the joints of the pelvic girdle, 
with at times displacement of the bones, especially at the 
sacroiliac juncture, takes place, there can be no question. 
That such conditions are common, the knowledge of the 
anatomic formation of the part should make understand- 
able. . . . With an understanding of the lumbosacral 
joint with its many peculiarities and the frequent resulting 
unnatural strain to the sacroiliac joints, many of the cases 
of sacroiliac disturbance not controlled by the usual treat- 
ment become understandable.” 

LATER WRITERS CONFIRM FACT OF SACROILIAC DISTURBANCE 

Many other writers have recognized the fact that 
sacroiliac relaxation or subluxation does cause trouble. 

Meisenbach® in 1911 is quoted by Lovett! as saying: “It 
is now beginning to be recognized that almost all of the 
sciaticas are due to sacroiliac relaxation.” 

Rogers® in 1917 wrote, “Of this series of fifty cases of 
so-called sciaticas, forty-nine showed definite evidence of a 
lesion of one of the joints of the lower spine, which include 
the lumbar articulations, the lumbosacral joint and the 
sacroiliac joints. There is no clinical entity which 
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is commonly called idiopathic sciatica, and the most com- 
mon cause of sciatic pain is a definite joint lesion.” 

Leszynsky!9 in 1921 severely criticized this statement, 
saying: “Such misleading articles are manifestly an unfair 
and illogical presentation of the subject. Such writers have 
formulated their conclusions from a circumscribed view- 
point.” But he went on to say that “sacroiliac joint trouble 
may simulate true sciatica or be one of its complications.” 

Nutter! in 1920 said that “most cases of sciatica are 
due to lesions of the lumbar spine, sacroiliac or hip joints,” 
and that “a tightly applied flannelette spica affords an ex- 
cellent therapeutic test of sacroiliac strain, as in most cases 
it rapidly relieves the pain.” 

Marshall!2 in 1920 mentioned “rotation of the sacrum 
in a longitudinal plane,” and “rotary tendencies of the 
sacrum.” He added that “in addition to simple strains 
borne at times of injuries [evidently referring to sacroiliac 
as well as spinal joints] there are many slight bony displace- 
ments which maintain abnormal ligamentous tensions after- 
wards, although such displacements usually are too slight 
to be recognized from inspections.” 

Bullard!3 in 1921 wrote that since the earliest days of 
his work, he had been impressed by the frequency of back- 
ache, and had acquired the habit of referring obscure cases 
to clinics in internal medicine, ortheopedics, and neurology. 
Most often it was the orthopedist who cleared up the diag- 
nosis, and the frequency of sacroiliac joint trouble was in- 
teresting and instructive. 

3acon!4 in 1922 said, “While I hold no brief for the 
sacroiliac joint, yet I believe it soon will be found as prev- 
alent in the West, yea, verily, in Chicago, as it is now 
found in Boston.” And commenting on this paper, Dr. J. 
L. Wiggins of East St. Louis said: “[In] lesions of the 
sacroiliac joint the only means we have of locating 
the lesion is to put them through a rigid examination.” 

Carothers!5 in 1923 said of a number of cases of back- 
ache without evident injury, following a railway collision, 
“They are not all sacroiliac cases, and yet there is some- 
thing in it. If you get strained ligaments in the ankle 
joints and it shows almost nothing in x-ray and examina- 
tion, why cannot we have the same in the back?” 

Shackleton!® the same year said: “Sacroiliac subluxa- 
tions fall into two classes, the static group and the trau- 
matic group. [In] static backache the increased 
mobility of the sacroiliac joint, which causes the pain, is 
due to increased strain and gradual relaxation of the liga- 
ments. The traumatic group gives a definite history of 
direct or indirect trauma, such as a twist when out of bal- 
ance, unilateral direct strain or a fall.” 

In addition to the writers who simply recognize the 
condition, is a group of those who believe that it is very 
common. 

Thomson!? in 1920 stated that he has observed that 
women even years after the birth of their children, may 
still suffer from sacroiliac trouble (thus disproving the 
theory that the condition is restricted to the period of 
pregnancy) and that sacroiliac sprain may result from fall- 
ing, jumping, turning, lifting, bending, and so on. 

_ _ Nutter!8 in 1924 wrote that of the three regions, hip 
joint, lumbar spine and sacroiliac joint, the last named 
“seems most often at fault.” He said: “The joint itself is 
comparatively weak and unstable. A flat-foot, for example, 
often causes it to ache, as also a short leg or a stiff hip. 

The joint has nothing at all comparable to the 
strong articular processes of the lumbar spine or to the 
ball and socket of the hip joint.” “When a sacroiliac joint 
is strained too often or too much, it may subluxate, one of 
its surfaces, twisting a little on the other, and remaining 
twisted. This condition often follows heavy lifting 
or stooping (one does not often see this condition 
in women).” 

Hall’, also in 1924, said: “Relative relaxation of the 
sacroiliac ligaments and its attendant tenderness and back 
discomfort is probably more common than generally be- 
lieved and is many times overlooked and may be the cause 
of the commonly associated neuritis of the sciatic nerve.” 

Greear®® the same year said: “In a comparative study 
of the spinal and the sacroiliac articulations, we will readily 
conclude the latter is much weaker of the two articulations 
and therefore is much more subject to trauma and strains 
than the former. The spine [is] . . . a master column of 
giant strength. The same is not true of the sacroiliac 
articulation [which is] more subject to luxations 
and strains.” 

SELDOM MENTIONED IN EUROPE 
Very little seems to have been published on the subject 
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by European writers with one exception to be mentioned 
later. Cowan?! in 1923 said he had been struck by the 
great frequency with which sacroiliac joint pain is found 
associated with the nerve pain in sciatica, and the fact that 
pressure on the sacroiliac joint in so many of such cases 
causes pain down the course of the nerve. He therefore 
“formed the opinion that some morbid condition in or about 
the sacroiliac joint (probably an arthritis or a peri-arthritis) 
is usually the cause of the pain in sciatica.” 

But Forrester-Brown22 in 1924 claimed the stability of 
a joint depends chiefly on muscles, only temporarily on 
ligaments, and to quite an extent on the shape of the op- 
posing bony surfaces; that the sacrum and ilium are not 
linked together by a single muscle passing from one to the 
other and that “hence one would expect it to be a joint 
more liable to inefficiency than others which have a further 
line of defense in the muscles. Such is my experience in 
the case.” She adds that Albee, the bone-surgeon, had 
shown how the joint capsule could be made to bulge 
anteriorly just where the lumbosacral cord crosses it, so 
that the nerve might easily be involved by inflammation in 
the joint. She says: “Very many cases labelled simply 
sciatica really have the primary lesion in the sacroiliac 
joint.” 

MANY WRITERS DON’T BELIEVE IN IT 


Over against this group is another, claiming that there 
is little or no movement in the normal sacroiliac joint, and 
that strains or subluxations in it are rare. 

‘Thomson!", already quoted, refers to the belief of R. B. 
Cofield and others that subluxation or relaxation of the 
sacroiliac joint occurs only as a result of severe crushing 
injuries, except as a purely temporary condition in preg- 
nancy. 

Johanson23 in 1920 said, “It has been our experience 
that [in] the sacroiliac synchondroses displace- 
ments occur only as a result of severe trauma where the 
pelvis is fractured.” 

Conn?4 in 1922 wrote that sacroiliac lesion may occur 
at a moment when the surrounding musculature is not on 
guard against strain of the articulation, but he believes this 
type of injury rare. 

Sever25 the same year expressed the belief that sacro- 
iliac strain is quite rare, but that when it is present it is 
often accompanied by sciatica. 

One quite interesting contribution to the literature of 
1922 was that of Dameshek26 who apparently was a student 
in Harvard Medical School and whose object in writing 
seemed to be to discredit the osteopathic theory. Of both 
osteopathic theory and practice he showed dense ignorance, 
as well as of what takes place when adhesions are broken 
up. At any rate, he said that subluxation or relaxation of 
the sacroiliac joint as an explanation of backache is not 
supported by facts, and is a condition probably of extremely 
rare occurrence. 

Billington2? in 1923 said: “While it cannot be denied 
that traumatic lesions of the sacroiliac joints do occur, a 
careful consideration of the anatomy and mechanics of mo- 
tion and body strains shows a much greater liability to 
bone, joint, and ligament injury in the lumbar spine than 
in the sacroiliac joints.” 

Magnuson?8 even as late as 1924, says: “Anatomists 
and clinicians agree that the sacroiliac joint in immovable 
to all practical purposes, but the obstetricians, it seems to 
me, have definitely proved that under certain conditions the 
sacroiliac joint is movable.” 

Key?9 says: “Sacroiliac strains are, I believe, much 
less common than is generally supposed. In my experience 
about one in five of the low back strains has been classed as 
a sacroiliac strain.” One of the strongest opponents of 
Goldthwaite’s beliefs has been no less an authority than 
Lovett. His writings are of earlier date than almost any 
others I have mentioned, but I have seen no evidence that 
his opinion has changed. 

In 1910 Reynolds and Lovett®® reported the result of 
an investigation into a type of backache which they de- 
scribed at length, but which we may briefly say is a dull 
pain in the sacral or lumbar region, frequently in one or 
both sacroiliac joints, sometimes originating in accidents, 
or from heavy lifting or after surgical operations. They 
say:, “Without denying the existence of sacroiliac 
disease, we are inclined to regard the term ‘static 
backache’ as more truly descriptive of the majority of these 
cases.” They report that before making their investigation, 
they had gone into “the literature of the mechanics of the 
erect posture and found at that time little but vague state- 
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ments, founded mostly on accepted authority rather than 
on observation of the living individual by reliable scientific 
methods.” ; ; 

They concluded, “We believe that static backache is 
essentially a mechanical disorder. _ Such backbone 
is in a large proportion of all cases not a disease in itself 
(as suggested by such terms as ‘hysterical spine,’ ‘relaxa- 
tion of the sacroiliac joints’ and so on), but is a mere 
symptom-complex due to an abnormal attitude. . . . We 
believe that in diagnosis the local condition should be re- 
garded as primary, only after every cause elsewhere has 
been excluded.” 

Four years later, Lovett3! adheres to these conclusions 
and adds, “To assume that there is a specific entity to be 
classed as sacroiliac strain seems hardly warranted by the 
evidence.” “The assumption of a real sacroiliac relaxation 
or subluxation lays itself open to a more definite line of 
proof or disproof.” “In my series of eighty-three cases, 
all examined carefully in this regard, I have failed to find 
any suggestion of such slipping or displacement or abnor- 
mal motion.” 

Lovett seems to make a very strong case by outlining 
the sort of treatment recommended by most medical writers 
and saying that the wearing of a pair of elastic silk trunks, 
a webbing belt, or other similar device could hardly be ex- 
pected to prevent the slipping past each other of two bones 
in the relative positions of the sacrum and the ilium when 

“at each step a downward sliding thrust of from 75 to 125 
pounds” must be borne. 

He fails to consider the fact that the usual sacroiliac 
subluxation is a matter of rotation, and not a direct up-and- 
down condition. 

He quotes, too, a German writer32 who says, “Here- 
tofore to my knowledge no x-ray has been published show- 
ing a dislocated or strained sacroiliac synchondrosis.” This 
phase of the subject will be taken up somewhat more fully 
later. 

Lovett points out also that, “It is significant that the 
sacroiliac diagnosis is but little heard of or discussed in 
Europe, and that foreign literature on the subject is prac- 
tically lacking.” 

CYRIAX AND HIS FINDINGS 


I have already mentioned this scarcity of writings from 
Europe, with one notable exception, which is Cyriax. So 
far as I know, he had published nothing on the subject at 
the time of the appearance of this article of Lovett’s. 

In 1916, however, Cyriax33 published an article in which 
he said: ‘The opinion of the average medical man is, that 
such minor displacements of the vertebrae and ilia occur 
very rarely, that they are hardly ever the cause, either pri- 
mary or secondary, of disease, and that if they have oc- 
curred, it is almost always impossible to rectify them. In 
my opinion, however, these orthodox views require con- 
siderable modification.” “The great majority of displace- 
ments of the ilium consist in malrotations at the sacroiliac 
joint, so that the anterior superior spine is higher than the 
corresponding point on the opposite side. . . . Mild 
cases can be cured either spontaneously or by physical drill, 
Swedish by preference. Swedish manual treatment can also 
accomplish very much, but in those cases in which the 
displacement is a major one, and is the primary cause of 
disease, the only rational and satisfactory method is the 
reposition of the misplacement.” 

Later34 he wrote: “Slight displacements of one ilium 
are common, especially in females. In the vast majority 
of cases they are set up by a sudden strain or blow when 
the muscles around the joint are in a state of relaxation, 
particularly in enfeebled subjects.” 

In 192035 he wrote: “I have had under my care several 
hundred cases of displacement of the sacroiliac joint and 
have never yet failed to obtain rectification thereof by 
bloodless methods (excepting in very old subjects. )” 

Cyriax is one of the very few medical writers who 
advocate immediate and specific correction. Sever,25 al- 
ready referred to, believed that manipulation with or with- 
out anesthetic often reduced at one attempt early sacroilias 
displacements. 

METHODS OF CORRECTION 


Nutter’s!8 method is more characteristic of the usual 
medical procedure. He says: “The treatment of sacroiliac 
subluxation is to restore the joint to its normal condition, 

ond for this an anesthetic is usually necessary. At times 
the condition reduces itself with a little manipulation, but as 
a rule, the strong muscles of the back hold the parts firmly 
in their distorted position. Under the relaxation of ether 
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the lumbar rigidity disappears, and after hyperextending 
the legs a few times with counterpressure against the sac- 
rum one applies a plaster spica with the spine well curved in 
hyperextension.” 

We can well believe his naive statement that “The 
patient as a rule has many complaints to make, both of 
his new position and of the spica, but in a few days is 
forced to admit that his sciatica has disappeared.” 

Nutter and most of the other writers would do well 
to become acquainted with the truth stated by Cyriax34 
that, “Once replaced the ilium tends to remain in correct 
position.” 

They might also profit from a reading of the one 
article which I have found in the regular medical literature, 
written by an_ osteopathic physician. In this article, 
Young told of several specific corrections made without 
the usual medical procedure of putting the patient to bed 
and using belts, braces, casts and so forth. 


DIFFICULTY OF X-RAY DIAGNOSIS 


I have mentioned a few times the difficulty which 
many medical writers find, in the matter of diagnosis. I 
especially quoted Lovett’s reference to the German 
authority who mentioned the lack of any radiologic evi- 
dence for sacroiliac strains or subluxations. Unfortunately, 
many who have not learned how such patients should be 
placed under the x-ray, or how the plates should be studied, 
have decided that the lesion did not exist simply because 
they did not find the evidence. Others have been less 
dogmatic. 

Smith37 in 1921 reported a case completely relieved of 
symptoms by wearing a sacroiliac belt, though “the 
roentgenologist said the sacroiliac joint was absolutely 
normal.” 

Schrock38 last year wrote: “X-ray in these two condi- 
tions is not diagnostic. The technical difficulties are too 
great for the average operator; without exceeding care as 
to the plane of exposure, the symmetric position of the 
patient, the equidistance of each sacroiliac from both tube 
and plate, distortions can be made even in the normal 
pelvis. . . . Sacroiliac relaxation cannot be demon- 
strated radiographically nor can sacroiliac displacement, 
unless the lesion be extreme.” 

Key”9 says: “A roentgenogram does not dif- 
ferentiate between lumbosacral and_ sacroiliac strains. 
Sacroiliac luxation with slight displacement, demonstrable 
by the roentgen-ray, apparently does not occur.” 

Osgood and Morrison39 are more hopeful, for they say: 
“We think we can show that careful roentgenograms, 
usually stereoscopic, may help to furnish the evidence we 
seek.” 

Magnuson?8 who has already been quoted as believing 
that sacroiliac movement is not normal, nevertheless admits 
that it does occur under certain circumstances, and says, 
“T have seen only a few actual displacements of the sacro- 
iliac joint shown in the roentgenogram, although I have 
seen many cases of what I consider subluxation of this 
joint.” 

On the other hand, Cyriax*5 assumes without argu- 
ment or explanation, that the radiogram has diagnostic 
value. 

Johnston? describes a method of drawing a line from 
a convenient point high on one ilium straight to a corres- 
ponding point on the opposite side; a similar line about 
halfway down and another between the ischii, and connect- 
ing these by a number of diagonal lines whose crossing, in 
relation to a perpendicular line, would demonstrate whether 
or not there is slipping in the sacroiliac synchondrosis. 
This would seem to be less positive that a method used at 
the Chicago College of Osteopathy, of suspending metal 
plumb lines from the crests of the ilia of the subject in 
the standing position, and drawing cross lines at right 
angles to the lines made by these plumb lines, on the 

late. 
. Allen*! in an article of his own, and again in discussing 
a paper by Brackett*? says that the correct way to diagnose 
a sacroiliac slip or subluxation radiographically, is by 
studying the symphysis pubis. This has proved the most 
satisfactory method yet tried at the Chicago College of 
Osteopathy. 

OSTEOPATHIC PRIORITY SHOWN BY PERIODICALS AND BOOKS 

All in all, I think I have proved my assertion that the 
medical profession, taken as an average, is still far be- 
hind the place reached by Goldthwaite twenty years ago. 
It remains to show that the osteopathic profession years 
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before that, had published and was using more advanced 
sacroiliac knowledge and technic than even Goldthwaite 
himself has made known. 

The osteopathic periodical literature is too extensive to 
be examined or surveyed as a whole. Almost all that is 
necessary is to refer to articles in one single journal for 
one single year, prior to the publication of Goldthwaite’s 
first article. 

I find that the Journal of Osteopathy for 1904 con- 
tained at least five articles in which the sacroiliac subluxa- 
tion was prominently mentioned. It should be said that 
the Journal of Osteopathy at that time was used largely 
as a lay educational medium, and the articles were as a 
rule written in language easily understandable by laymen. 

In Hazzard’s43 article we read: “It often happens that 
the innominate bone, a part of the pelvis, is slightly dis- 
placed by some violence, as by a fall upon the buttocks, 
with the result that this bone and its attached tissues are 
changed from their normal position. A very slight change 
in the position of this bone has crippled more than one 
man.” 

A. T. Still44 (founder of osteopathy) mentioned vari- 
ous causes of sciatic rheumatism, among them, “one or 
both innominates off their articulation with the sacrum.” 

McConnell#® mentioned, “An actual slipping upward 
of the . innominatum ‘ on its articulations. 
These actual displacements usually result from a sudden 
heavy fall upon the buttocks. In such instances a lumbar 
curvature will result as a compensatory condition. The 
slipped innominatum then produces symptoms and dis- 
orders directly from its changed anatomical relations, so 
that frequently physiological functions are much interfered 
with . . . In these cases a shortening of the leg will 
be noted when the subject is placed upon his back and the 
length of the legs compared at the heels, for the socket of 
the hip joint is actually raised higher than its fellow by 
the upward displacement of the large flat bone.” (It may 
be mentioned that the same clinical sign will be found 
when the ilium is rotated upon the sacrum, with the 
posterior superior spine going backward and the aceta- 
bulum being pulled upward). “Correcting a slipped in- 
nominatum is usually an easy matter; it is simply a ques- 
tion of mechanics.” 

Schwartz#® in a paper read before the Michigan State 
Osteopathic association, wrote: “Applied anatomy has 
demonstrated that the innominates are actually 
the foundation upon which rests the body, and upon the 
proper articulation and adjustment of which depend very 
largely its vital functions. Hence, a knowledge that is of 
great value to the osteopathic profession is the ability to 
recognize the slightest displacement of the innominate. 

Our different textbooks on osteopathy give to the 
student certain rules for determining any displacement of 
the innominate. s 

“No doubt you are all conversant with such symptoms 
as a lengthening or shortening of the leg, anterior, posterior, 
upward or downward displacement of the innominate, ten- 
derness at sacroiliac articulation, and along the ramus of 
the pubis; also tenderness reflexly transmitted to the lower 
lumbar vertebrae and sacroiliac articulation of the affected 
side of the pelvis, with tenderness radiating over the crest 
of the ilium and increased somewhat in structures which 
lie in the groin. The diseases or troubles caused 
by a slipped innominate are more numerous than one would 
naturally suppose. A few weeks ago I had the pleasure of 
relieving a lady of intense suffering at the knee 
joint, by simply adjusting the innominate. This was the 
second case of like nature, and in both instances relief was 
immediate and permanent. In neither case was pelvic trou- 
ble apparent other than tenderness at the sacroiliac articu- 
lation and along the ramus of the pubic bone. Not long 
since, by simply adjusting an innominate, we were able to 
cure a young lady of an aggravated menstrual disorder.” 

Gilmour‘? said: “After delivery and your patient has 
been made comfortable, the osteopath should examine to 
see if there is any slip of the innominate that might cause 
phlegmasia alba dolens.” 

If I quote from M. E. Clark’s osteopathic book, Ap- 
plied Anatomy, published in 1906, it may be said that I am 
bringing up something that followed the publication of 
Goldthwaite’s first article. But I have already shown that 
these things were in all our textbooks previous to 1905, and 
so it is admissible to produce a quotation from Clark merely 
to show how the subject was handled. 
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He says: “The direction of the crest [of the ilium] is 
changed in subluxations of the bone and it should be ex- 
amined in all suspected cases. . 

“The ischium is of importance in that in subluxations 
of the innominate its position is altered and the structures 
attached to it usually tightened. The tuberosities are made 
the fixed point in the reduction of many subluxations of the 
innominate. . . 

“The symphysis pubis is always affected in subluxa- 
tions of the innominate. 

“The lesions of the sacroiliac articulation will be con- 
sidered from two points of view: (a) Those resulting from 
subluxations of the innominate bone; and (b) those from 
subluxations of the sacrum.” This is followed by nearly 
twenty pages of description and discussion of the sacroiliac 
lesion. 


CONCLUSION 


Osteopathic teaching and practice from the beginning 
have recognized the prevalence of the sacroiliac subluxation. 

This condition was placed clearly before the ailopathic 
profession twenty years ago. 

In all this time, that profession has lagged, and does 
not yet accept the importance, nor even whole-heartedly the 
existence, of the sacroiliac subluxation. 

The allopathic claim that their profession is ready and 
glad to accept truth when it is demonstrated, and to give 
proper credit to discoverers, comes tumbling down. 
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OSTEOPATHY IN “PHYSICAL CULTURE” 

Osteopathy is given some strong boosts by a writer 
in “Physical Culture” for February. 1925. under the head: 
“They Sit By and Watch—Till the Patient Dies; the Allo- 
pathic Method for the Treatment of the Dread Pneumonia 
Is One of Watchful Waiting for Nature to Take Its 
Course—the Osteopath Works to Eliminate the Conges- 
tion.” 


The article is illustrated bv the two pictures which 
the Bunting publications have been featuring. The first 
is the well known picture of “The Doctor,” watching by 
the patient. The second shows an osteopathic physician, 
working for the patient. 

First there comes a gripping little storv of a man 
who took pneumonia and died under the “watchful wait- 
ing” methods of an allopathic physician, and of his son 
who later took pneumonia and quickly recovered when 
his mother insisted that he be given the benefit of oste- 
opathy. 

The story is followed by an account of the unac- 
cepted standing challenge of the osteopathic to the allo- 
pathic profession, for the side-by-side treatment of two 
groups of pneumonia patients, equal in numbers. 

Then Dr. George W. Riley is quoted at length on the 
method and the philosophy of osteopathic treatment, and 
on the comparative results of allopathic and osteopathic 
treatment at the time of the flu-pneumonia epidemic. 


It is probably to be expected that when articles are 
‘written and edited, and legends written for pictures, by 
those without osteopathic training, some errors will slip 
in. It is to be regretted, however, that in the picture of 
the osteopathic physician with his hands on the patient’s 
neck he should be said to be working “on the dorsal 
region of the spine.” It is too bad that Dr. Riley should 
be quoted as saying that the effect of cold on the human 
body is exactly the same as that of cold on metal—when 
explaining why a cold draft causes the spinal muscles to 
contract. It would have been better if the writer had 
used different phraseology in discussing the contraction 
of intercostal muscles in relation to the circulation to the 
lungs, for she makes it sound as if the tightened muscles 
between the ribs actually squeeze on the arteries which 
carry blood to the lungs. 

Unfamiliarity with osteopathic theory and practice 
may explain those things, but nothing can excuse the 
mathematics of the article. The writer states that the 
deaths from pneumonia at the time of the great influenza 
epidemic were 270 out of each 1.000 in Chicago. or 60 
per cent, and that in the army they were 345 out of each 
1,000, or 33 per cent. 


A PENNY A PIECE 
The radio talk, “Fifty Years of Osteopathy,” broad- 
cast from WOAW by the Greater Omaha Osteopathic 
Association, sells for $10.00 per thousand, or $1.50 per 
hundred, while this second edition lasts. 
It is a neat twelve-page pamphlet just the right size 
to slip into envelopes with letters. 
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AUTO EMBLEM GOOD FOR THREE HOUR'S 
PARKING 


This and any number of like words are coming in 
from various sections of the country in hearty apprecia- 
tion of the automobile emblem and the service it is to 
many. 

It seems that some are a bit timid about using it be- 
cause it says Osteopathic Physician. Would such people 
use it more readily if it read D. O., or simply have the de- 
sign on it? If anyone has suggestions to better the design 
the Committee will be glad to hear from them. From 
every section of the country there seems to be a call for 
an auto emblem that will answer the same purpose for the 
osteopath that the one does which medics use. 


In regard to our auto emblems for this year—have 
them, by all means, for they are a means of identification 
and a good ethical way to advertise osteopathy. 

—Juxta A. Coss, D. O. 


I feel I must hasten to write about the auto emblem. 
I find it a fine piece of publicity. Mine is attached to the 
front of the radiator. 

Frequently, I have overheard such remarks as, “‘Oste- 
path, well isn’t that fine,” and, “Look, Ostepath.” 

When I have left my car parked it has never been dis- 
turbed. They give me the same rights that the medical 
men have. When I purchased my license I spoke about 
my emblem and parking and of the fact that we did not 
have the same parking rights as the medics. The clerk 
was very nice and said, “I will send it in.” So I have never 
been jailed yet and feel as long as I carry my emblem of 
osteopathy, never will be. I hope everyone will awaken 
to the realization of publicity through them. 

—FLorENCE Mount, D. O. 


I use the automobile emblem and like it very much. 
Hope it will be continued. It seems to me it would be 
just as well to leave it undated so one cross could be used 
indefinitely like the familiar plain green cross of the medi- 


cal doctors. 
—Me_rritt C. Warp, D. O. 


Of course we wish to continue the Auto Emblem. It 
is good ethical advertising. I have seen many go up close 


to mine and examine it. 
—M. L. RicHarpson, D. O. 


THE O. M. 


The Osteopathic Magazine is getting better every 
month and is a publication of which the profession should 
be very proud. If it could circulate generally through all 
our communities, it seems as if our legislative troubles 
would soon cease to exist. Educationally and inspira- 
tionally it is doing fine work. 

RutH E. Humpnuries, D.O. 


That California number (Feb. O. M.) was a dandy and 
should be a mark for other states to shoot at. 
—Asa WItrarp, D. O. 


The Magazine is fine and helping me to build a very 


satisfactory practice. 
Georce D. Eppy, D.O. 


The osteopaths of Davenport, Iowa, have subscribed 
for the O. M. for the Public Library of that city. 


All 225 copies of February O. M. here and like them 
fine; I appreciate prompt shipment. 
—Paut R. KouiMeyer, D. O. 


Enclosed is check for subscription to five copies of 
O. M. for one year. I am placing these on a local news 


stand in a drug store. 
N. A. Zuspan, D.O. 


I like the O. M. and expeect to order some soon. I 
like the pictures in it very much too. I like the yellow sec- 
tion of A. O. A. Journal with the pictures too. I like the 
work of Ray G. Hulburt, D. O. I like the auto emblem 
also. In fact, I like the way the A. O. A. is being handled 


in general. 
—NATHANIEL W. Boyp, D. O. 
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TRANSPORTATION 


Many letters regarding Convention Certificates come 
into this office from individuals. We have also received 
many letters from different organizations which meet a 
day or two before or a day or two after the Convention, 
asking that Convention Certificates be so arranged as to 
allow enough time to include members of their organiza- 
tion. 

The Committee, after conferring with some of the 
officers of the A. O. A., has decided to do away with 
the certificate plan this year and use the summer tourist 
rates. The reduction in fare is practically the same and 
you can return any time up until the latter part of 
October on the reduced rates, while with the Certificate 
plan you must return within ten days. Using the Tour- 
ist rates will be a great advantage to those taking the 
European trip as well as the O. W. N. A. and O. & O. L. 
Society members. 

Ask for summer Tourist rates when getting your 
ticket to Toronto. 

H. J. MarsHALtt, D.O., 
Chairman of Transportation. 


“LL SEE YOU IN TORONTO” 


“T’ll see you in Toronto”—that’s the way you close 
your letters now instead of “Yours very truly.” 

“T’ll see you in Toronto”—especially if you keep your 
public on tiptoe by using the Osteopathic Magazine on 
a good, live, well-selected list. The Magazine keeps your 
public thinking of you, especially if you keep your news- 
papers working for you at the same time. 

“T’ll see you in Toronto”—partly because the March 
Magazine is what it is. It tells of the advantage of keep- 
ing spines normal, from childhood on. It tells the why 
of some backaches, and the advantages of osteopathy in 
overcoming them. It stresses the importance of avoiding 
colds in order to prevent deafness. It has many other 
strong osteopathic points—and you need it. 


TRANSPORTATION NOTES FROM THE 'WEST 


The Canadian National Railways offer for your con- 
sideration the two very attractive itineraries through the 
far North. 

Itinerary No. 1 provides 600 miles of marvelous moun- 
tain scenery, a full view of mighty Mt. Robson, Canada’s 
highest peak, whose perpetually snow crowned heights 
rise 10,000 feet above the track level, also crossing di- 
rectely through the center of Robson and Jasper Na- 
tional Parks. Jasper National Park is the world’s largest 
and most comprehensive mountain playground, consist- 
ing of over 4,400 square miles of rugged peaks, crystal 
lakes, glaciers, and waterfalls, and a twenty-four hour stop 
for motor drives, hiking, and other forms of recreation 
is suggested. Leaving the Rockies through the beautiful 
Athabasca Valley, we cross the wheat fields of the West 
to Winnipeg, thence through lakes, rivers, and forests to 
Toronto. 

Itinerary No. 2 offers a two days’ steamer trip on 
palatial ships, Vancouver to Prince Rupert, on the border 
of Alaska. Two days of absolute rest and recreation 
amid scenery that is beyond description, and from the 
sheltered nature of the Alaskan Passage, a voyage of 
comfort and interest. At Prince Rupert direct connec- 
tions are made for the east, past villages of Totem Pole 
Indians and 800 miles of mountain scenery to Mt. Rob- 
son, where the train is consolidated with the one from 
Vancouver. This itinerary not only provides the Cana- 
dian Rockies, but also, in addition, at practically no ex- 
pense, what is essentially the Alaskan trip. 

The Santa Fe may ‘be selected as the official route 
for our members, their wives and families, also any others 
—such as patients and friends, who will attend the con- 
vention, all interested being cordially invited to join us 
with the view of having a pleasant, comfortable, and 
sociable trip. 

Those desiring to visit the Grand Canyon enroute 
can leave one day earlier and travel with our party, or 
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entire party may stop one day at the Canyon if a two- 
thirds vote so indicates. As summer excursion tickets 
will be on sale at the time we leave, we will secure bene- 
fit of the lowest possible rates, the round trip Los An- 
geles to Toronto being $121.42 with proportionate rates 
from other points. 

Side trip to Grand Canyon $9.12 extra. 

The Union Pacific System and the Southern Pacific 
Lines have extended an invitation to use their lines as 
the official route to our Toronto convention, all inter- 
ested being cordially invited to join us to insure a pleas- 
ant trip. 

The Canadian Pacific route from Seattle to Toronto 
is a very beautiful one. Leaving Seattle by the comfort- 
able steamers of the Company, Victoria, B. C. is reached 
at 1:15 p. m., leaving that point at 2:15 p. m., thence 
proceeding to Vancouver. Six hundred miles of won- 
derful mountain scenery can be enjoyed from Vancouver 
to Calgary, thence over the great Canadian Ranch and 
wheat belt country to Winnipeg and on to Fort William 
through the famous Lake of the Woods. From Fort 
William to Toronto, the train skirts the shores of Lake 
Superior, with its wild and rocky scenery and after leav- 
ing Sudbury passes through the Muskoka region, with 
its thousands of lakes and rivers. 

GREAT LAKES STEAMER TRIP 

From Fort William to Toronto, a very delightful two 
days’ sail is to travel by Canadian Pacific Steamer from 
Fort William to Port McNicoll across Lake Superior, 
through the Soo Canal and thence across Lake Huron and 
Georgian Bay. The trip from Port McNicoll to Toronto 
is made by train in about three hours. An extra charge 
of $10.00 is made to cover meals and berth in inside cabin, 
outside cabins taking a slightly higher rate. 

EUROPEAN EXTENSION TRIP 

At the close of the convention, an extension trip to 
Europe is planned by the 21,000 tons (displacement) Ca- 
nadian Pacific Steamship “Melita” sailing from Montreal 
July 12 for Southampton, Cherbourg and Antwerp. The 
cabin class rate on this steamer, each way, ranges from 
$145.00 to $170.00 per berth, plus $5.00 U. S. Revenue tax. 
Delegates taking the trip to Europe should purchase their 
railway tickets through to Montreal, the summer return 
fare being approximately $21.00 higher than the fare to 
Toronto, where stop-over is permitted. The time required 
to make the trip from Toronto to Montreal by train is 
between eight and nine hours, the distance being about 


335 miles. 
—T. J. Ruppy, D.O. 


OUR CRUSADE 
THREE GREAT OBJECTS 

With the Triple Purpose of carrying abroad the torch 
of the teaching of Osteopathy—Profiting by Observation 
of the best European Practice—Enjoying a wonderfully 
complete tour of Europe—The osteopathic physicians of North 
America will visit Europe this summer. 

Osteopathy has arrived at the dignity of world emi- 
nence and this is the fact that the American Faculty 
wishes to recognize for the first time in a tour abroad 
when in addition to the pleasure features of the tour they 
will visit Europe as osteopathic physicians. 

When it was decided to hold the Convention in To- 
ronto it was thought that 2 great opportunity to enjoy 
a European Tour most economically was presented to the 
members of the profession from the Middle and Western 
States and Provinces. 

Under the auspices of the Canadian Pacific Railway 
with its world-wide connections and travel facilities the 
Members of the Tour will visit the cities of historic inter- 
est and their environs as well as the battlefields where 
American and Canadian soldiers fought in the Great War. 

CLINICS IN EUROPE 

The members will have an opportunity also of being 
present at clinics where they will observe the best prac- 
tice in Europe. 

The tour is most inexpensive—less by far than indi- 
vidual visitors could secure even were they equipped with 
the fullest knowledge of local conditions and transporta- 
tion facilities abroad. The visit to Europe is crammed 
with pleasure and interest and not a day of the whole 
time will pass without its interest. 

The wonderful itinerary commences on Monday, July 
13, which is the day after the Convention closes. That 
morning a Canadian Pacific Special Boat train will carry 


EUROPEAN TRIP 
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the party from Toronto to Montreal, where they will 
embark on Monday evening on the fine Canadian Pacific 
Mono-Class Cabin Liner S.S. Metagama, 12,450 tons gross, 
18,675 displacement. 

A special feature of the trip is the daylight sail down 
the majestic St. Lawrence River past the historic city of 
Quebec and smooth water sailing until the open sea is 
reached beyond the coasts of Newfoundland. 

The return trip will be made on the Empress of Scot- 
land, sailing from Cherbourg, August 22. 

$505 FARE 

Minimum fare—includes ocean passage and 

Excellent Hotels throughout. 

Sight-seeing, auto and carriage drives as specified in 
the itinerary. 

Admissions to Galleries and Museums on the sight- 
seeing tours. 

Gratuities to hotel servants. 

Transfer of baggage from stations to hotels and 
vice-versa. 

Handling of baggage, limited to one bag or suitcase 
per person (this of course does not apply to hand luggage, 
which may be carried, for which passengers are entirely 
responsible). 

All meals enroute where necessary. 

Services of competent conductor from Glasgow to 
Cherbourg. 

Not included: 

Passport and visa expenses. This should be arranged 
before leaving home. American citizens should make 
application to the clerk of a Federal or State Court. 

Tips on Atlantic Steamers. 

Purely personal expenses, such as laundry, baths, bev- 
erages, tips. at sea and independent trips. 

Insurance of baggage and against personal injury. 
This can be arranged at our travel desk at the Conven- 
tion. 

Railroad fare to and from Montreal or hotel accommo- 
dations there. 





ACT AT ONCE 
The Steamship Company requires deposit of $60.00 
to hold round trip reservations. Because of the demand 
which will quickly engage all sailings, this should be made 
at once. The balance of the cost of the trip is due four 
weeks before sailing. The assignment of cabins is made 
in order of application. 


THAT EUROPEAN TRIP IS ASSURED 


Among those who made early reservations, nearly forty 
in all, are the following: 
Dr. Jenette Hubbard Bolles, Denver. 
Dr. Esther Janet Bolles, Denver. 
Dr. Clara Wernicke, Cincinnati. 
Dr. J. Swart and wife, Kansas City, Kans. 
Dr. Hugh L. Russell and family, Buffalo. 
Dr. Hugh W. Conklin, wife, three sons, nurse, and secre- 
tary, Battle Creek, Mich. 
Dr. W. B. Linville and family, Middletown, O. 
Dr. Alex. F. McWilliams and wife, Boston. 
Dr. Jessie B. Johnson, Youngstown, O. 
Miss Eleanor Cornell, Youngstown, O. 
Miss Edna Dalton, Cincinnati. 
Mrs. H. D. Hubbard, Kansas City. 
Dr. A. L. Evans, wife, and son, Miami, Fla. 
Dr. Irene Lapp, Rochester, N. Y. 
Dr. Chester B. Morris, wife and two daughters, Chicago. 
Dr. Hubert Pocock (five in party), Toronto. 
We know numbers of others whose checks are on the 


ay. x 
Nearly 300 others have indicated their interest and pos- 
sibility of joining the group. 


USES BACK NUMBERS OF THE O. M. 
To the Editor: 

Your offer of magazines received and will be glad to 
receive any old issues that you have on hand. I care 
for Boy Scouts also, giving them examinations for their 
badges, and so on, and always hand them suitable osteo- 
pathic literature. They are potential osteopathic patients 
if we start them right and may be good student material 
in a few years. 

My clinic is coming along very nicely and have had 


some very interesting cases to a ~ 
. L. Jones, D.O. 
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Miscellaneous Societies 


AMERICAN OSTEOPATHIC SOCIETY OF OPH- 
THALMOLOGY AND OTO-LARYNGOLOGY 

The annual convention of the American Osteopathic 
Society of Ophthalmology and Oto-laryngology will 
held the week preceding the A. O. A. Convention. 

Our society is getting bigger and better every year 
and in my opinion is filling a very important and much 
needed part in conjunction with our parent organization. 

The O. and O. L. has grown from a struggling few 
to a membership of about 300. This has not been accom- 
plished without effort and sacrifice on the part of those 
who have been at the head of the organization from year 
to year. 

It has been the aim of our society from the start 
to develop not only technic for the treatment of ear, 
nose, throat, and eye diseases but also to aid in training 
doctors for this special work. It has also been the aim 
of our society to encourage research work and from year 
to year new technic has been originated which has revo- 
lutionized, to a certain extent, the treatment of head 
diseases. 

Just as readily as it has accepted worth while things 
it has just as impartially refused to accept slap-stick 
methods and technic not in keeping with known anatomy 
and pathology. Its members have tried at all times to 
maintain a standard above reproach and I believe it has 
set an example which all osteopathic societies would do 
well to emulate. 

This year we hope to have one of the best conven- 
tions of all time. 

We would like to have more of the profession who 
are interested in our line of work join us at Toronto. 
In order to attend the O. and O. L. Convention one must 
be a member, so we hope that all who expect to attend 
will join early and avoid the rush. This can be done 
by writing Dr. C. M. LaRue of Columbus, Ohio, secre- 
tary and treasurer, or Dr. A. C. Hardy of Kirksville, 
chairman of membership committee. 

This year the program is in charge of Dr. T. J. 
Ruddy. That we will have a good one goes without say- 
ing. Dr. Ruddy has the habit of producing the goods. 

Dr. Mary L. Heist of Kitchener, Ont., has charge 
of arrangements for the convention and I am sure that 
we will be more than pleased with the results. 

I have asked Dr. H. J. Marshall, chairman of the 
transportation committee to try to arrange for an oste- 
opathic camping ground for those who will be touring 
and wish to camp while in Toronto. All those interested 
in camping while at the convention can write to Dr. 
Marshall for details or in the pre-convention number of 
the Journal, the arrangements, if made will be given in 
detail. Also in the pre-convention Journal the complete 
program will be published along with other arrangements 
made for giving the members a good time. 

We hope to see the Toronto convention break all 
records, so line up with the bunch and make it a session 


long to be remembered. 
JeroME M. Watters, D.O., 
President. 


TENTATIVE PROGRAM AMERICAN OSTEO- 
PATHIC SOCIETY OF OPHTHALMOLOGY 


AND OTO-LARYNGOLOGY 
TORONTO, JULY 2-3-4, 1925 
T. J. Ruddy, Chairman 
Thursday, July 2 

8:00-10:00—Registration. 

10:00—President’s address: “Relaiion of Dentistry 
to Head Conditions,” Jerome M. Watters, Newark, N. J. 

10:30-—“Significance of Lymphatic Drainage in Eye, 
Ear, Nose and Throat Conditions,” F. P. Millard, To- 
ronto, Canada. 

11:00—Discussion. 

11:15—“Mastoiditis, the General Practitioner and the 
Specialist,” C. C. Reid, Denver. 

11:45—Discussion. 

12:00—Noon. Meeting of Trustees. 

1:30—“Nasal Headaches, Their Cause and Treatment,” 
Clara Wernicke, Cincinnati. 

2:00—Discussion. 

2:15—“The Advantages of General Anesthesia Over 


MISCELLANEOUS SOCIETIES 
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Local Anesthesia in Tonsillectomy,” Kent L. Seaman, 
Fort Wayne, Ind. 
2:45—Discussion. 
3:00—“Diseases of the 
Brann, Wichita, Kans. 
3:30—Discussion. 
3:45—“The Prognosis of Sinuitis Through the Use of 
the Radiograph,” L. S. Larimore, Kansas City, Mo. 
4:15—Discussion. 
4:30—“Errors of Refraction in Relation to Suboccipital 


Maxillary Sinuses,” E. C. 


Pain,” Glenn S. Moore, Chicago. 

5:00—Discussion. 

7:30—Reception. 

8:00—Round Table: “Office and Physical Efficiency” 
—Demonstrations. 


Friday, July 3 
8:00—Clinics. 
9:00—Stool Technic. 


10:00—“Conservative Treatment of Deafness,” L. M. 
Bush, New York City. 

10:30—Discussion 

10:45—“Conservation of the Special Senses,” J. Dea- 


son, Chicago. 

11:15—Discussion. 

11:30—“When Should the General Practitioner Call 
Counsel,” H. J. Marshall, Des Moines. 

12:00—Discussion. 

12:15—Noon. Meeting of Trustees with Committee 
Chairman. 

2:00—“The Scope of the General Practitioner in Sinu- 
itis,” W. V. Goodfellow, Los Angeles. 

2:30—Discussion. 

2:45—“Blood Chemistry in Chronic Infection,” G. V. 
Webster, Carthage, N. Y. 

3:15——Discussion. 

3: 45—“The Laboratory as an Aid in Prognosis,” L. 
C. Chandler, Los Angeles. 

4:15—Discussion. 

4:30—“Laryngitis Treatment with Demonstration,” E. 
O. Medaris, Rockford, III. 

5:00—Discussion. 

7:00—Banquet and ball. 

Saturday, July 4 
8:00—Clinics. 


9:00—Stool Technic. 

10:00—“Pathology of the Tonsil and the Non-Sur- 
gical and Surgical Treatment of Same,” Charles La Rue, 
Columbus, Ohio. 

10:30—Discussion. 

10:45—“Reattachment of the Fetal Membrane as a 
Causative Factor in the Treatment of Partimutism,” J. D. 
Edwards, St. Louis. 

11:15—Discussion. 

11:30—“Finger Technic in Eye, Ear, Nose and Throat 
Diseases for the General Practitioner and Specialist,” T. 
J. Ruddy, Los Angeles. 

12:00—Discussion. 

2:00—“Diagnosis and Treatment of Vincent’s Angina,” 
F. E. Burkholder, Sioux Falls, S. Dak. 

2:30—Discussion. 

2:45—“Relation of Focal Infection to the Eye,” 
ard C. Gilchrist, Detroit. 

3:15—Demonstration and Discussion. 

3:45—"Treatment of Acute Supurative Otitis Media,” 
A. C. Hardy, Kirksville, Mo. 

4:15—Discussion. 

4:30—Election of Officers. 


How- 


LAYMAN’S OSTEOPATHIC ASSOCIATION 
OF ONTARIO 


The Osteopathic Profession of Ontario, Canada, has 
developed a department known as the Layman’s Oste- 
opathic Association. 

The purpose of this movement is first: to educate its 
members concerning the underlying principles of oste- 
opathy and the great value and uses of natural thera- 
peutics,; second, to give each member two regular rou- 
tine examinations annually: third. to enlarge the scope 
and service of the osteopathic profession and bring it 
in touch with the home and the mass as well as the in- 
dividual. 

This Association has territorial divisions. but is super- 
vised by an Osteopathic Executive appointed by the On- 
tario Osteopathic Association. Each subdivision has its 
Own examining physicians and secretaries. 
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Besides the two physical examinations annually, each 
member is entitled to one vear’s subscription to two of 
our best magazineseon osteopathy and health culture. 
The fee for membership is placed at the verv lowest in 
order that the poorest homes may avail themselves of 
this service. 

With the announcement of this Association we have 
a word to say regarding the present status of our pro- 
fession. Being neither pessimists nor iconoclasts we make 
no criticism but do urge that there is room for improve- 
ment both in the scope of therapeutics and field of service. 

Leading thinking men and women of today are turn- 
ing their attention more and more to the great individual 
values that are wrapped up in natural therapeutics, i. e., 
sunshine, fresh air, proper rest, hydrotherapy, personal 
hygiene, and most of all. diet and exercise. 

The pulse of modern civilization tells us that these 
are among the leading therapeutic agencies of the future. 

If this is so, what profession or institution is better 
organized and qualified to appropriate these great natural 
forces, scientifically compile them, and specifically pre- 
scribe them, than the osteopathic profession? 

This field has not as yet been scientifically and sys- 
tematically occupied. Remembering still that the oste- 
opathic structural lesion retains the highest places. is not 
this a great open door through which we may enlarge 
the scope of our therapeutics. And by specifically pre- 
scribing these agencies, would it not reduce the number 
of treatments necessary per patient (the price of which 
might be raised), conserve the energy of the physician, 
and enable him to handle a larger number at a lower 
cost per patient, thus greatly enlarging his field of service? 

We can make no mistake in appropriating these 
God-given agencies; however, it will require a pile of 
educational work. but we believe that educational work 
along this line will bring to our profession the highest 
and strongest form of publicity. 

The department of the Layman’s Osteopathic Asso- 
ciation is a great stride in this direction, and will cer- 
tainly bring osteopathy in its fullest sense in a strong 
and new way to every home. 

To those interested among the profession. a more 
detailed description of the aims of this Association, will 
be furnished on application to the Secretary for Ontario, 
Mr. B. Saywell, 32 Talbot Street, St. Thomas, Ontario. 

B. SaywELL, Secretary. 


Book Notices 


PRACTICE OF PEDIATRICS By Charles Gilmore Kerley, 
Formerly Professor of Diseases of Children in the New York Polyclinic 
Medical School and Hospital; and Gaylord Willis Graves, Associate in 
Diseases of Children in the College of Physicians and Surgeons. Third 
edition revised. Cloth. Price $9.00. Pp. 920 with 150 illustrations. 
Philadelphia: W. B. Saunders Company, 1924. 

This book starts off with “Nutrition—Growth—De- 
velopment” with a variety of tables of height and weights, 
with a lot of very readable, practical suggestions for 
study of the child from its birth. Most careful is it in 
outlining the detail of feeding. As practical as a cook 
book. For instance The Adaptation of Cow’s Milk and 
other foods to fit the needs of certain children. Care and 
Nutrition in Childhood forms a series of chapters, after 
which the study of the Subnormal Child, Pyloric Ob- 
struction in Young Infants, Acute Rhinitis, with Diag- 
nosis in Diseases of the Heart, form another interesting 
section of this readable compilation. After this it takes 
up all the children’s diseases, whooping cough, measles, 
and so on, together with a complete outline of symptoms 
and treatments. Baths, Heat Therapy, Lavage, Vaccine 
Therapy, Anesthetics are featured in the latter chapters. 

cya ’ 





ABT’S PEDIATRICS Edited by Isaac A. Abt, M.D., Professor of 
Diseases of Children, Northwestern University Medical School, o 


cago. Volume With 150 contributors. Cloth. Price $10.00. 
1271 with 271 illustrations. Philadelphia: W. B. Saunders Company, 
1924. 


This book by various authors and edited by ADt, is 
of unusual interest because of its scope. There are scores 
of authors, each one at the head of some department of 
some university, or an author or clinician of note. The 
subjects deal with diagnosis and physical signs with rela- 
tion to various diseases, followed by a study of Abscess, 
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Gangrene, Tumors, Physiology of Circulation, rate and 
rhythm of heart in the children, copiously illustrated. 
Diseases of the blood-vessels, Physiology of the Blood, 
Congenitai and other Anemia, Leukemia, Thymus, and 
Hypothroidism, together with various toxic diseases fol- 
low. Idiocy has a special chapter, as well as Nephritis 
and Enuresis. The closing chapters deal with Urinalysis 
and Diseases of the Genitalia. E76 


THE HeattH Boox. By Royal S. Copeland, M.D., formerly Com- 
missioner of Health, New York City. Cloth. Price $2.00. Pp. 421. 
New York: Harcourt, Brace & Co., 1924. 

Dr. Copeland is one of the best-known writers of 
syndicated medical advice for daily newspapers. Much 
which has appeared in his writings of this type, is here 
gathered together and arranged systematically. Dr. Cope- 
land emphasizes the fact that this book, is not to take 
the place of the family physician, but that its study by the 
family will make the doctor’s work easier, and in case 
of emergency may save life until the doctor can come. 

Part 1 takes up emergencies, arranged alphabetically. 
Part 2 treats of common ailments in the same way. Part 
3 gives “general advice,” all the way from prenatal instruc- 
tion and the care of women’s hair, to the inevitable duct- 
less glands. 

The book is readable, and in general, good. There 
was some careless editing or proofreading, as for instance 
on page 3 where it is advised that a warm soapy enema 
be given while waiting for the doctor to come to a case 
of acute appendicitis, whereas on page 4 it says that an 
enema is not to be given. Under “Stings of Insects” there 
is a cross-reference to the chapter on “Blackheads,” which 
is said on page 11 to be in part 1, while on page 12 it 
is said to be in part 2 of the book. R. G. H. 


MORE RIVALS FOR 1926 CONVENTION 


Des Moines, Iowa, and Dallas, Texas, are the latest 
bidders. 


The Chamber of Commerce of Des Moines took a 
page ad in an issue of our O. M., featuring Des Moines 
as an ideal place to hold the 1926 A. O. A. gathering. 

Late word from Dr. Scothorn advises us that Dallas, 
Texas, the city that came so nearly getting the convention 
a few years ago, has its “hat in the ring” with every 
assurance of making good. 


The O. W. N. A. of California has enlarged its 
membership and activities very much during the pres- 
ent fiscal year. O. . N. A. bulletins are always full 
of live news showing a commendable amount of work 
carried on throughout the various sections of the country. 





FREE LITERATURE FOR OUR CLINICS 


If those who are conducting clinics, whether one 
man or a group clinic, will send a request to this office, 
we will be glad to furnish without expense, a package 
of Osteopathic Magazines, some of them current issues, 
others older. . 

Let us know the number you need and they will be 
sent at once. 





IN RACE FOR SCHOOL BOARD 


Friends of Dr. W. B. Davis, Long Beach, Calif., will 
be interested to know that he is a candidate for member 
of the school board in his city. Many osteopaths have 
patients and friends in that city who would no doubt be 
glad to put in a good word and a good vote for Davis. 





DO IT NOW 
It is time for all state and divisional associations to 
send in the names of delegates and alternates who will 
represent them at the Toronto convention. 





For real values in osteopathic educational literature 
see our list and prices on page 547. 


THE POST TECHNIC 


The Post work is going fine. Have enough work in line 
to pay for the whole show.—F. F. Granam, D. O. 
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Clinic Notes 


THE AKRON CLINIC 
CHARLOTTE WEAVER, D.O. 
Akron, Ohio 

Akron is a community of 210,000 population. There 
are ten osteopaths. It is a manufacturing community, 
so that the preponderance of the population is of the 
laboring class. 

Necessarily, dispensation of charity in a community 
of this size and type is a problem which needs scientific 
handling. Fortunately, we have an organized charity 
movement here. The public charities and private chari- 
ties are combined. This combined organization functions 
under the name of “The Charity Organizations Society 
of Akron and Summit County.” All organized charities, 
whether of private sponsoring or coming from public 
taxation, are affiliated under this head. I give you this 
information so that you may get the scope of the move- 
ment which we are attempting here. 

Our Osteopathic Polyclinic was organized in Sep- 
tember of 1924. We have a Citizens’ Advisory Board, 
composed of public spirited citizens who are interested 
in osteopathic public health service of a charitable nature, 
a staff of four osteopathic physicians and a Women’s 
Auxiliary of fifty members. The Salvation Army houses 
our clinic. We have a reception room, two lavatories, 
four treating rooms, and shower bath. All of this is in 
the basement of the Salvation Army Citadel and costs 
the clinic nothing. Women of the Auxiliary give their 
services at each clinic hour, so that we have at least two 
women in attendance, one to receive the patients and 
see that they arrive on schedule at their respective treat- 
ing rooms, another to do the clerical work. 

A financial statement is given by each patient apply- 
ing for clinic treatment. This statement is taken by the 
auxiliary member who is acting as clerk at the time and 
is turned over to the Chief of Staff. The Charity Organ- 
izations Society cooperates with us in checking up on 
these financial statements and in arriving at a conclusion 
as to the eligibility of the applicant for charitable treat- 
ment in the Polyclinic. In the meantime, while all of 
this checking up is being done, the patient is taken care 
of at the clinic until we find whether or not he is eligible. 
Very few cases are handled absolutely free, the patients 
paying from twenty-five cents to one dollar according to 
their ability. 

he following persons and organizations have co- 
operated with us: Salvation Army, Charity Organiza- 
tions Society, Pastor First Methodist Episcopal Church, 
Ladies’ Aid Society, First Baptist Church, Dr. L. Witze- 
man, Eye, Ear, Nost and Throat Specialist; Dr. Wm. J. 
Henry, Optician; Dr. C. L. Hyde, Chief of Staff at Spring- 
field ke Sanitorium, which is a Summit County Insti- 
tution for the tubercular, one of its buildings being the 
famous “Sunshine Cottage;” The Staff of the Red Cross 
Clinic, C. H. Yeager Company, Marinello Shop, Dr. J. W. 
Patterson, who gave us two treating tables; Buehrle’s 
Rathskeller, The Splendid Restaurant. 

We plan to become a part of the organized charities 
of Summit County and the Better Akron Federation so 
that we will receive our apportionment and offer our 
public service in compliance with the civic standards of 
the community. 

Our Auxiliary has become one of the local organiza- 
tions of the State Branch of the O. W. N. A. thus affili- 
ating us automatically with the State and local Federa- 
tion of Women’s Clubs. The Auxiliary is lining up with 
the International Quinquennial Conference of Women 
by sending a Hostess Gift to the State Chairman. The 
President, Mrs. Letia Knowlton, will represent the 
Women’s Auxiliary at the Ohio State Meeting of the 
O. W. N. A. when it convenes ir May at Cincinnati. 

The Clinic Professional Staff is composed of Drs. E. 
E. Sanborn, Bernice Mattke and Christina M. Schutt, and 
Charlotte Weaver. 

The Citizens’ Advisory ~~ a is as follows: Mr. 
John J. Brady, president; Mr. C. A. Shaffer, vice-presi- 
dent; Mr. W. W. Martin, treasurer; Miss Myrtle Liegh- 
ley, secretary. 

Dr. E. E. Sanborn and Dr. Weaver represent the 
Staff, and Mrs. Knowlton the Auxiliary on this Board, 
so that all of our organizations work in unison. 

Mrs. John J. Brady has started a building fund as a 
part of the work of the Women’s Auxiliary. We have 
about $100 at the present time in this fund. 
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The Women’s Auxiliary gave a Christmas party for 
twenty-four of the clinic children on the day preceding 
Christmas. Santa Claus was there with two gifts for 
each child, fruit, candies, and popcorn. Rev. W. V. Mal- 
lalieu, of the First Methodist Church, one of the largest 
of the downtown churches, told the Christmas story to 
the children. 

Just preceding the writing of this report the Auxili- 
ary gave their first baked goods sale, at which they 
raised $27.61 which is to pay for platform scales to be 
used in the clinic for weighing the children who are re- 
ceiving free milk which is being distributed by the Salva- 
tion Army Better Babies’ Movement in co-operation with 
the Clinic Staff. A part of Mrs. Brady’s building fund 
was raised at a Benefit Bridge which she gave for that 
purpose. 

Report of professional work done at the Osteopathic 
Polyclinic from Oct. 12 to Dec. 30, 1924, inclusive: 


Clinic Hours Tuesday and Saturday.......... 8to9 A. M. 
Number of patients treated............e.e00005 31 
Number of doctors on staff............ccccces 
Number of treatments given.................0. 367 

Types of cases treated: 

ARE. (cos is pedwesecasduesnwwnes 2 
ET NINN 5 rein. oh.c-40 soe bow obauweewrnis 2 
TROCVOUS GME THOME! . «o.oo... cc cececccecscecens 5 
TOE GIOEIS BONITO oc oc cccescccdccdesesses 2 
aS cig oats does Gianbignesars WA 5 
MOOPOCTO TMOETOUIRE ocoococcccccwsevccccces 2 
Rheumatic conditions other than neuritis...... 3 
A ere 7 
| RCE ete ra cre een wrtemnee 2 
Cases improved ....cccces sas auibeaiaaibamncniadie aia 24 


Three cases failed to report to the clinic after two 
or three treatments and were not checked up on. 

Cases GismsSed 26 COCEE.....6cciccccccccceveves 5 

It will be noted that very little of the work coming 
into the clinic is in the nature of acute illness. All of 
it is chronic—the sort of conditions that keep an individual 
permanently down and out. Acute conditions are neces- 
sarily self-limited, they have a tendency to cure them- 
selves. It is the chronic condition that cripples an other- 
wise useful citizen and puts him or her in the hands of 
charity. It is this latter type we are attempting to re- 
construct. Much of our work so far has been in families. 
We have treated as high as four in the same family, 
attempting to reconstruct the health, and therefore the 
outlook and usefylness, of the family group, which is the 
social unit upon which the progress of mankind is de- 
pendent. 

We believe that for an infant endeavor, only five 
months of age, we have the world’s greatest. 


DOVER, N. J., CLINIC 

Dr. O. M. Walker of Dover, N. J., sends us a copy of 
the Weekly Calendar of First Methodist Episcopal Church 
of that city, in which we find his name associated with two 
important items: first, as Scoutmaster, meeting with the 
boys on Wednesday night at 7 o’clock; second, Osteopathic 
Clinic, Thursday morning, 9 to 10’clock. 

This is good work and we need more osteopathic physi- 
cians everywhere to offer their services; where the oppor- 
tunity is not open tactfully make one, not for personal gain 
or publicity, but because of the service that can be offered. 


ALAMEDA COUNTY CLINIC 

The Alameda County Osteopathic Clinic and Health 
Center gave a Christmas party to fifty little clinic patients. 
A group of friends of the center headed by Muriel Atkinson 
of Oakland and assisted by Ethelwyn Crockett, Dr. Lilly 
G. Harris, and Mrs. Kenneth Palmer are responsible for the 
good time had at the party where Santa Claus distributed 
gifts and suitable candies. 


THE DALLAS CLINIC 

The Dallas Times Herald carried a three column pic- 
ture of the Dallas clinic staff and a group of little patients 
together with a half column or more of words of praise for 
the osteopathic service rendered. This clinic is housed in 
the Unitarian Church. A fine feature of this clinic work 
are the monthly lectures for the mothers of children attend- 
ing the clinic. Over 5,000 children, according to the press 
report, received attention at this clinic during 1924. 


eet 
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Colleges 


K. O. C. 
V. A. KELLY ELECTED PRESIDENT OF THE STUDENT BODY 


At a meeting of the student body held last Wednes- 
day morning V. A. Kelly was elected president of the 
Associated students of K. O. C. Mr. Kelly has been acting 
as temporary chairman of the student council since its 
organization last fall. The constitution provides that the 
president shall be nominated by petition, such petition to 
have twenty-five per cent. of the signatures of the student 
body on it. 

Mr. Kelly is a senior. His home is in Santa Ana, 
Texas. He spent two years at the Daniel Beecher College 
at Brownwood, Texas. Following his college course he 
went into the hardware business. When the war started 
he enlisted in the air service and was soon an instructor 
in this branch. Mr. Kelly was commander of the American 
Legion at Brownwood, Texas. He is a member of the 
Brownwood Commandery No. 22. He also belongs to 
Sigma Sigma Phi. 

We feel sure that no better man could have been 
chosen to fill the office of president of the student body. 

—Stilletto. 


LOS ANGELES COLLEGE 

The Osteopathic Hospital and Sanitorium is progress- 
ing so rapidly that the officials expect it to be ready for 
occupancy in two months. 

The entire clinic of the college has been moved down 
to the center of Los Angeles in order to increase its size 
and efficiency, leaving in the present college buildings 
simply the work of the classes lower than the senior class. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 


The social calendar at M. C. O. has been rather 
crowded in recent weeks. One cannot say that social activi- 
ties occupy a position of undue importance at the Massa- 
chusetts college, and yet, their influence upon student life 
is not lost sight of. Proceeding upon the time-honored prin- 
ciple regarding “all work and no play,” there is a sufficient 
admixture of the lighter side of things furnished in 
adequate doses to make the student’s stay at M. C. O. ex- 
tremely pleasurable. 

On January 27, the Phi Sigma Gamma fraternity held 
an informal dance at Huntington Hall. The elements were 
rather unfavorable on that particular evening, but the 
weather apparently had no effect upon the attendance. The 
fraternity colors, blue and white, were prominently dis- 
played, being the dominant note in the decorations of the 
hall. They also appeared upon the favors which were dis- 
tributed among the guests. Everything went along with 
perfect precision, more than making up for the unpleasant- 
ness of the weather. It was a happy occasion for the Phi 
Sigs and their friends. 

Kappa Psi Delta sorority introduced a novelty in the 
line of entertainment at the college recently, when they 
preceded their dance on Thursday, February 12, with a 
playlet by Booth Tarkington, entitled, “A Ghost Story.” 
We didn’t realize there was so much latent talent among 
the girls, all of whom performed their parts most credit- 
ably. Those who appeared in the cast were Cora Barden, 
Rachel Bishop, Margaret Brown, Madeline Evers, Goldie 
Hoffman, Elizabeth Kidder, Marion May, Hazel Richards 
and Dorothy Sidebottom. 

The play was staged in the college auditorium, after 
which the assemblage retired to the gym, where the sec- 
ond portion of the evening’s entertainment took place— 
the dancing. Miss Ebba Granlund, in gypsy costume, made 
a big hit with her fortune-telling. 

Again the girls displayed their talents, this time in a 
different direction. The varied assortment of Kappa-Psi- 
made candy was nothing short of delicious. The rest of 
the refreshments were up to the same standard. As for 
the punch, it was something to reminisce upon. 

The annual formal dance of Epsilon Chapter, Iota Tau 
Sigma fraternity took place on Friday, February 27, at the 
Hotel Somerset, Boston. This is the major event in the 
social calendar of the fraternity—the occasion when field- 
men and actives fraternize. The distinctions of age and 
date of graduation are forgotten in this grand annual get- 
together. This year’s dance more than came up to the 
standard of its predecessors. D. Lewis. 


COLLEGES 539 


THE PHILADELPHIA COLLEGE OF 
OSTEOPATHY 

The approaching Fifth Annual Indoor Track Meet, 
featuring Nurmi, is literally overwhelming the student 
body, faculty, and profession. From an ordinary meet 
it has gained such strides, and has become so conspicuous, 
as to be characterized by many sports writers as the equiv- 
alent indoors of the Penn Relay Carnival. The sport 
pages for some weeks have heralded and announced it as 
of unusual public interest. The demand for tickets is great 
and the college and athletic offices are being taxed with 
calls from members of the profession at distant points 
about this event. An affair that is creating so sensational 
a response is sure to be long remembered. 

As we go to press, we announce the following new 
world’s records established by Mr. Nurmi since his arrival 
in this country: 


Nurmi’s Former 
Time Record 
Fe ae 3:56 4:01 3-5 
OE ene 4:13 3-5 4:14 3-5 
OO ree 14:44 3-5 14:54 3-5 
SNE o ooactnr can vaese seein 7:55 3-5 7:59 4-5 
error ee 8:26 4-5 8:31 1-5 
EE ee rene eo 8:29 8:34 3-5 
I ratbasicas ches sea 7:55 2-5 7:55 3.5 
BE ve sacesieoaswencon 5:33 * 
Roe toc ans ew anune 10:42 10:42 1-5 
PEt EE pitGenesueediheaweaws 13:03 13:06 3-5 


*No previous indoor record. 

The corridors at P. C. O. boast many notices of other 
forthcoming events—the Junior Prom, which is the classi- 
cal social function of the college year; the completion of 
the Synapsis, the first year book published by the Junior 
and Senior classes; the contribution by the Sophomore 
class of a Euscope for laboratory study and diagnosis; the 
promised presentation of Basil Metabolism equipment by 
the Seniors, Juniors, and Freshmen, and, of greatest in- 
terest, the forthcoming stereopticon lectures by Dr. Ray 
English on The Principles, Pathology, Diagnosis and 
Treatment of the Osteopathic Lesion. 

The Sophomores, by popular request, will repeat 
“Nothing but the Truth” on February 27. This production, 
which was originally presented by the Class of ’27 at the 
Little Theatre, precipitated faculty and student body 
approval and has been greatly conducive to the invaluable 
good fellowship of P. C. O. 

The Freshman Dance, given to the student body and 
faculty at the Adelphia Hotel, qn February 6, was a great 
success—as members and enthusiasm may bear tribute. 

The Neurone Society, which amalgamates faculty and 
student body social and educational activities, celebrates 
next month its twenty-third anniversary, and is to be com- 
memorated with an address by Dr. O. J. Snyder, who was 
Dean of the Philadelphia College of Osteopathy at the 
time of this Society’s inception and is now acting President 
of the Pennsylvania State Board of Osteopathic Examiners. 

Track records were smashed and a whole series of 
new records made, at the Fifth Annual Indoor Games of 
the Philadelphia College of Osteopathy on February 16. 

These games were arranged under direction of Dr. 
Francois D’Eliscu, director of athletics at the college. 
They were held under the rules of the Amateur Athletic 
Union of the United States. They featured some of the 
best-known athletes in America today. 

Paavo Nurmi, the “Phantom Finn,” broke three 
records, and his countryman, Ritola did some breaking, 
too. 

It is hard to judge exactly of the achievements of 
these men, because the whole meet was in the nature of 
an innovation, in that such events were never before held 
on a dirt track indoors. So a new classification was 
established, and every winning runner or team in the 
meet was listed as having set a world’s record for run- 
ning indoors on dirt. 

When Nurmi first came to look over the track, Dr. 
D’Eliscu was planning to build a board track, but the 
runner wanted to see what he could do on dirt, and it 
was decided to put it in the best possible shape and use 
it that way. 

Thus for two miles, Nurmi did not compare with 
either the American or the world record for the same 
distance run out-of-doors, but compared with what other 
great runners did on the same track, the same night, he 
did some wonderful work. This makes even more remark- 
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able the fact, that in running two miles, he established 
a new mark for a mile and three-quarters. 

Ritola ran with two other Finnish-Americans, and in 
three and a quarter miles clipped more than a half minute 
off the best previous record, indoors or out. It is prob- 
able that in doing this, Ritola also broke the three-mile 
record, but no timer caught him at that point to prove it. 

There were a number of lesser runners and lesser 
events, but these stand out in the history-making meet. 


State and Divisional News 


CALIFORNIA 
LOS ANGELES SOCIETY MEETING 


On February 21 the Los Angeles Society entertained 
the Southern California Osteopaths in the ballroom of the 
Hotel Alexandria. The program follows: 

Singing of “America.” 
A Message from the North—Horace Wm. Ivie, President 

California Osteopathic Association. 

A Message from Boston—George C. Taplin. 
A Recitation and Acrobatic Dance—Miss Dorothy Bartosh. 
The Legislative Situation—Chas. H. Spencer. 
Hunting Butterflies in High Sierras—John A. Comstock, 

Director of Southwest Museum. 

After dinner, dance—Banks Richardson and his orchestra. 


PASADENA SOCIETY 


On January 15 the Pasadena Society met at the Uni- 
versity club for dinner at which thirty guests were present. 
About forty seniors from the Los Angeles Osteopathic at- 
tended the meeting afterward at which A. V. Kalt presided 
and introduced Dr. H. Spencer of Los Angeles, who gave 
the third of a series of lectures on “The Evolution of the 
Nervous System.” 

On January 20 the Pasadena society met at the Hotel 
Maryland and the principal speakers were R. W. Bowling, 
J. L. Morton, J. S. White, J. S. Fitch, E. E. Donnelly, 
W. C. Schey, C. J. Stillman, C. D. Finley, and O. J. 
Bondies. Delegates were chosen for the Convention at 
Toronto. 


SAN DIEGO SOCIETY 


W. Curtis Young of Los Angeles was the chief speaker 
at the meeting of the San Diego Society on January 13. 
Other speakers were L. C. Heilbron, I. Austin, L. P. Went- 
worth, G. W. Morgan, Vernon R. Lee, Arza J. Noble, 
Louis Q. Dyer. 
CENTRAL STATES SOCIETY 


The Central States Osteopathic Association will hold 
a convention at the Savery Hotel in Des Moines, Iowa, 
May 27, 28 and 29. 

Dr. Gilmour and Dr. Marshall declare that the program 
under the guidance of Dr. R. Hook bids fair to equal any 
three days of a National Convention. Besides the regular 
osteopathic work in the way of diagnosis, acute practice, 
table technic, bedside technic and other features, there will 
be a full day for surgery, orthopedics, ear, nose and throat 
clinics on May 26 with Drs. Deason, Edwards, Conley, 
Laughlin, and Taylor operating. 


DELAWARE 
STATE ASSOCIATION 

Dr. Arthur Patterson entertained the members of the 
Osteopathic Association of Delaware for dinner at his 
home, 923 Jefferson street, Wilmington. 

Following an excellent dinner, the Association went 
into a business session, at which time certain matters of 
legislative and educational import were discussed and 

assed upon and the following officers elected for the com- 
ing year: 
Arthur Patterson, Wilmington, president; 
Paul A. Fitzgerald, Dover, vice-president; 
Roger M. Gregory, Wilmington, treasurer; 
Paul T. Lloyd, Wilmington, secretary. 

At the close of the business session Dr. Patterson gave 
a most interesting paper on “The Early Days of Osteopath 
in Delaware,” following which the meeting was adj: urne 

The meetings of this Association are held every two 


months. 
Paut T. Lioyp, D. O. 
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ILLINOIS 
DECATUR AND SIXTH DISTRICT SOCIETIES 


C. O. Casey, chairman of the finance committee of the 
Decatur Osteopathic Society reports that the Decatur so- 
ciety assisted by the Sixth District Association are now 
making arrangements for the best and largest state conven- 
tion ever held in Illinois. The meeting is to be held in the 
Hotel Orlando, Decatur, May 28-29-30. The program and 
exhibit promise many things of interest and value. 


BULLETIN REAPPEARS 


The Bulletin of the Illinois Osteopathic Association has 
reappeared after a recess in publication. It is newsy and is 
a welcome periodical. 

SIXTH DISTRICT ACTIVITIES 

The Sixth District Society held a meeting at Virginia 
in the offices of Alyse Oliphant. Charles O. Casey acted 
as chairman and L. K. Halleck of Roodhouse acted as sec- 
retary. Officers were elected for the coming year and a 
symposium of case reports was conducted. 

FOURTH ANNUAL VENSION BANQUET 


On January 31 a hundred and fifty doctors and speak- 
ers gathered in the spacious Atlas Club halls, Chicago, 
to feast on some of those rare venison steaks which Dr. 
J. Deason so generously furnishes each year. The Atlas 
Club boys assisted him in serving these in abundant fashion 
with all the essential accessories. 

If we can’t all go to live for a few months in those 
northern wilds each year it helps a lot to get the delicious 
taste of its wild meat and especially to view movie reels 
of that weird desolate country with its wild animals. Dr. 
Deason’s lecture with this film would interest everyone, 
old or young and more such occasions as that evening 
proved to be would help keep a lot of folks young. Per- 
haps the doctor could be persuaded to give his story and 
films at other gatherings. 

The other speakers who added to the festivity of the 
occasion were Doctors Fanny Carpenter, Blanche Elfrink, 
Joseph H. Sullivan, John F. Peck, Edgar S. Comstock, 
James M. Fraser, Noble Skull, Emery Remsberg, C. F. 
Peckham, Chairman of Committee, and C. J. Gaddis, 
Toast Master. 


KANSAS 
ANNUAL MEETING PLANS 


The Kansas Osteopathic Society is planning for its 
annual meeting to be held October 7 and 8 of this year. 
They are lining up speakers and clinics to assure an excel- 
lent program. 


MAINE 
MID-WINTER MEETING 


The Mid-Winter Meeting of the Maine Osteopathic 
Association was held at the office of Mary E. Coughlin, 
Augusta, on February 7. 

The program was as follows: Business meeting; Re- 
port of Legislative Committee; Anna G. Tinkham and Ruth 
E. Humphries of Waltham, Mass., spoke on the Conklin 
Theory; Discussion; Dinner; G. C. Shibles discussed Cere- 
bral Hemorrhage; Olga Gross demonstrated Cervical Tech- 
nic. 

—Loutse M. Jones, D. O., Secretary. 


MASSACHUSETTS 
MYSTIC VALLEY SOCIETY 


The Mystic Valley Society held meetings on January 
9 and 21 at the home of Allen F. Fehr, Malden, and at the 
office of Mildred C. Clark, Wakefield. At the first meeting 
the following officers were installed: Herbert G. Ripley, 
president; Winslow M. Kingman, vice-president; Priscilla 
Flockton, secretary; and C. Tyler, treasurer. The 
speakers on these two occasions were William Semple of 
Somerville and Perrin T. Wilson. 


MISSOURI 
BUCHANAN COUNTY SOCIETY 

The Buchanan County Society met at the Elks Club, 
January 30. A report of the benefit dance given on Jan- 
uary 21 for Mercy Hospital, St. Joseph, showed that $75 
was cleared. Another benefit dance was given on February 
19 at the Molla Club. Dr. Byron Cash was elected chair- 
man of the February clinics to take the place of Dr. J. F. 
Spencer. 
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Osteopathy Is Effective 


because its principles are based upon natural laws. DIOXOGEN is efficient as 
an antiseptic and germicide because it supplies the one greatest and most 
active but harmless natural antiseptic and germicide — active or nascent 
oxygen. In its nascent state, oxygen destroys bacteria, their spores and 
. toxins, pus and other products of inflammation, dead or injured tissue, with- 
out irritating or toxic effect. No other antiseptic is fully active in the pres- 
ence of or in contact with organic matter. 


DIOXOGEN is medicinal H:O:2, specially manufactured for that purpose; pure, 
uniform, stable, rich in HO: (12.5 volumes) non-irritating. Its uses are mul- 
tiform. Its contraindications are nil. 


Send for sample and suggestions for use. 


Oakland Chemical Co. 


59 FOURTH AVENUE 








NEW YORK CITY 














this paper is a partial report. _Any new angles of 
treatment developed within the profession must be of 
value to the progressive practitioner. While this par- 
ticular specialty has received relatively slight study 


- 
ST. LOUIS SOCIETY locally, any refinement of treatment is notable enough 
The February i7 meeting of this society was a “tech- to merit our attention. 
nic” meeting. Dr. Carl J. Johnson of Louisville, Ky., and Dr. Flack’s long experience as a teacher is being 
Dr. George C. Taplin of Boston were the principal features called upon to give us all the benefit of a discussion on 
of this program. There was a morning and an afternoon the “how and why” of the results obtained by the 
session and an evening session following dinner. manipulative treatment we administer. This discussion 
—_—_—_—__——_ should be the distilled essence of the theory of osteo- 
MONTANA pathy, handled by one whom long experience in the 
VOCATIONAL CONFERENCE or, ve 7 thoroughly conversant with a 
Each year the Montana State College holds a young Clear ane Sorcerm: presentation. “ss = 
men’s vocational conference for the purpose of assisting The go tape ge hi ane with its —_ clinic 
the young men to find the life work for which they are of aie Ue urther notice of which appears on another page 
best suited. Twenty leading business and professional men of this issue. 
and educators of the state and nation were present at the CENTRAL NEW YORK ASSOCIATION 
conference held at Bozeman, February 2 to 5. Among those On February 5 the Central New York Osteopathic 
speakers were Dr. Arthur D. Becker, Dean of the Kirks- Association met in the office of A. G. French of Syracuse. 
ville College of Osteopathy, and Dr. John M. Dodson, J. R. Miller, Rome, the principal speaker of the evening, 
formerly dean of Rush Medical College. The young men addressed the society on “Student Endowment Fund.” 
were thus given a fair opportunity to weigh the relative Other speakers were E. W. Tiffany, E. Lawrence, C. F. 
merits of the two schools of healing. Humbert, J. H. Finley, R. M. Farley, Elizabeth Parsons, 
One newspaper publishes a list of cooperating institu- A. Prescott, J. P. Burlingham, and F. M. Miller. 
tions and includes the American Dental Society, American rs 
a Society of Engineers, the Rockefeller Foundation, and the RHODE ISLAND 
Kirksville College of Osteopathy. . e.. seater tentoens mngating of the R. I. O. S. was held 
ebruary 12, , in the Providence Public Library. Three 
NEW YORK new members, Drs. Margaret Manchester, Mark ae Edith 
NEW YORK CITY SOCIETY Tordoff were taken into the Society. 
The New York City Society met at the Waldorf-. This was followed by a very interesting lecture on 
Astoria on February 21 and the speakers and subjects were Proctology by Dr. F. Wetmore of Pawtucket. The meet- 
as follows: “New Concepts of Treatment Applied to Bone ing next will be held March 12, 1925. 
Injuries,’ Dr. Charles W. Bruninghaus, Worcester, Mass., rr 
and “Fundamental Osteopathic Conceptions Underlying WASHINGTON 
Le ae a of Fagen rinnag oo Dr. Arthur og" Aa STATE MEETING DATES 
: hiladelphia. e program bulletin comments as follows: ame : 
; Dr. Bruninghaus became interested in the subject ne 10 oS a been rae nn - Cane os the anomt 
| of orthopedics during his war service. Since that time, ae aang Fo tH sad a; no il -~~ rsd 
i he has been carrying on some original work, of which ates oe on Sa sg S CONS VS ae 


[Secretaries of all osteopathic organizations are urged to 
send in advance notices of all meetings and complete reports 
following meetings.] 
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“There is Never a Surfeit of Things 
That Surpass” 


For example, there are many mouth washes, nasal sprays, antiseptic solutions, 
etc., but there is only one ALKALOL. The mucous membrane area of the 
body is large. Irritation or inflammation of this special structure is common. 


But ALKALOL has justly earned the title of “A specific for mucous mem- 
branes.” It dissolves mucin and pus. It depletes without producing hyperse- 
cretion or relaxation. It reduces congestion, inhibits bacterial action, 
deodorizes. 


In the Nose, Ear, Eye, Throat, Mouth, Urethra, Vagina, Bladder, Rectum, on 
the skin, internally as an antacid ALKALOL surpasses and satisfies. 


Sample and literature to the medical profession on request 


THE ALKALOL CO. Taunton, Mass. 

















If this case came to you, what would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 


If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances — 
things of torture and of questionable benefit. You would 
fit to this child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 






The Philo Burt Appliance is light, cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where flexibil- 
ity is desirable—has been used with success in over fifty thousand 
~ cases of spinal curvature, weakness and irritation. Physicians in 

all parts of pe know its wonderful corrective efficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use 
on a 30-day guaranteed trial and refund the price if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-3 Odd Fellows Temples, JAMESTOWN, N. Y. 
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food for the goose 
that lays those golden eggs 


Pulse and temperature went 
up in California when prohibi- 
tion swung a wicked solar plexus 
swat in the direction of the 
lemon-growing industry. 


Saloons had been liberal pa- 
trons. The day they closed their 
doors witnessed the demise of a 
tremendous source of income 
for the lemon-grower. 


It is said that the bar of the St. 
Francis Hotel in San Francisco 
consumed thirty boxes of 
lemons each day. A few thou- 
sand “‘thirty-box” customers can 
cut a tremendous hole in the in- 
come of any industry when buy- 
ing stops. 


To say that the market sagged 
is to put it lightly. It nearly 
passed out. 


Four years ago, the lemon- 
growers sat in the seat of the un- 
easy. Today they are selling 
more lemons WITHOUT THE 
SALOON than they did in the 
days when the Palaces of John 
Barleycorn dotted the hillsides. 


And why? 
Advertising! 


Advertising is food for the 
goose that lays the golden eggs 
—the public. 


A consistent advertiser with 
intelligent advertising cannot 
avoid growth. As each succeed- 
ing advertisement fattens the 
goose still more, growth will be 
thrust upon him. 


Should Osteopathy advertise? 


There is, perhaps, one reason 
why we should not. If we do not 
care what the public thinks of us, 
we do not need advertising. 


On the other hand, if we want 
the rewards that will most cer- 
tainly come for a wider and 
more universal acceptance of all 
things osteopathic — we cannot 
side-step an aggressive program 
of public education. 

As Osteopaths we prosper in 
direct proportion to the public 
demand for our services. In- 
crease that demand and we 
increase our practice and our 
income. 

It is just sound business for the 
profession to stand solidly be- 
hind a cooperative educational 
campaign. 


This advertisement sponsored by the Society for the Advancement of Osteopathy through 
the courtesy of the Journal of A. O. A. 
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ROENTGENOGRAMS 
OF AN ENTEROPTOTIC 

The roentgenograms shown on this page were taken 
with the patient in the upright posture. Figures 1 and 
2, taken without mechanical support, show that the 
stomach is low in the abdomen and the transverse colon 
very low in the pelvic cavity. ligure 3, with support 
adjusted, shows the improved position of the abdominal 
viscera. 

A study of Figures 1 and 3, below, will reveal that 
the stomach has been elevated three inches by means of 
the mechanical support. A comparison of ligures 2 
and 3 will show a two-inch elevation of the transverse 
colon. 

This marked correction in the position of the 
abdominal viscera was produced by means of a Barcley 
Supporting Corset, prescribed by a prominent New 
York physician. 

These supports are designed especially for each 
patient and prescribed by physicians generally, through- 
out the United States, for the mechanical treatment of 
enteroptosis, gastroptosis, movable kidney, and abdom- 
inal hernia. ‘hey are also prescribed for use as post- 
operative supports, for obesity, and for correction of 
faulty posture. 

The inner belt, illustrated in Figure 5 on opposite 
page, is made of heavy, non-elastic, surgical webbing, 
and is the most important feature of this combination 
of a custom-made corset and abdominal belt. Com- 
plete measurements are taken for this inner belt, as 
well as for the corset. 

Straps of heavy, non-elastic webbing extend across 
and past the side edges of this belt. These straps then 
pass through openings in each side of the corset, engag- 
ing with strong, self-locking buckles just back of each 
opening, as shown in Figure 6. 

By means of these straps, the inner belt can thus be 
tightened or loosened, as much as desired, from the 
outside of the corset. Furthermore, the lower strap 
can be adjusted more tightly than the ones above, thus 





Fig. i—tswest point of stomach, withuut mechanical support, comes 
2% inches below iliac crest. 








Fig. 2—Transverse colon, without mechanical support, is low in the 
pelvic cavity. 


giving uplift and firm support to the lower part of the 
abdomen. 

The Barcley Supporting Corset is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. This opening is usually 
placed on the left side of the inner belt, but can be put 
on the right side or down the center of the belt, if so 
prescribed. 

Being made of heavy, non-elastic, surgical webbing, 
the inner belt, unlike elastic, insures a dependable sup- 
port and uplift under all conditions. 





Fig. 3—Lowest point of stomach, with the support adjusted, comes 
¥% inch above iliac crest, 
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Figure 6 is a view of the corset completely adjusted, 


patient with large pendulous abdomen uncorseted ; also showing how the straps on the inner belt emerge 
the same patient with a Barcley Supporting Corset par- through openings in each side of the corset and then 
flat, toothless, self-locking buckles 


tially as well as completely adjusted. 





, Fig. 4—Patient uncorseted, showing large, pendulous abdomen. 


Figure 5, below, shows the patient after adjusting 
the inner belt and ready to adjust the corset. Note the 
firm support and uplift given to the abdomen, and cor- 
rected posture. This inner belt is usually made to 
extend from the top of the pubic bone up to the um- 
bilicus, although it can be made higher if so prescribed. 
The width of the belt at top is also specified as well as 
the length at side. ’ 





Fig.. 5—-Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened as much 
ws desired, from outside of corset. 


engage with strong, 





—Corset adjusted. Note that the corset completely covers the 
Also note decided improvement in figure lines and posture. 





Fig. 
inner belt. 


back of each opening. Note that the lower openings 
are slanted, enabling the straps to pass through the 
openings at a proper angle. 

An important feature of Barcley Supports is the 
patented boning, illustrated below. This boning is made 
of four strands of interwoven piano wire. Its ventila- 
tive qualities, flexibility, and resiliency are particularly 
desirable from the standpoints of hygiene and comfort; 
but, at the same time, it is sufficiently firm to give per- 
fect support to the figure. The best quality of flat bon- 
ing can be furnished, however, when so prescribed. ¢ 
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Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co- operate intelligently with physicians. 

Every Barcley Support i is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. ; 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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Why Does Your Dog Have Better Teeth Than Your Child? 


By C. H. WOODWARD 


Every decayed tooth is proof of disease because 
disease is merely altered function, regardless of the name 
of the manifestation, whether as a decayed tooth or as a 
boil, or diabetes, or typhoid fever. 

Today we are inclined to think that some manifestations 
of altered function are due to decayed teeth, and that is 
unquestionably true, but such manifestation is merely an 
effect of an effect without disclosing the original cause. 

Rheumatism or neuritis (and many other named mani- 
festations of altered function) often disappear when de- 
cayed or abscessed teeth are pulled or patched, but pulling 
or patching the teeth did not correct the cause of decay. 
The neuritis was an incident of the decay —an effect of 
the decay. 

Teeth decay because we fail to obey the law of life. 
That law demands that we put back 


food. Animals live eight to ten times their maturity. 
Man lives twice his maturity. 

Food is denatured when some element or part of an ele- 
ment is removed or lost. It may be through milling, re- 
fining, or through cooking in the presence of the oxygen 
of the air, resulting in changing the minerals from their 
organic form into oxides. This is one of the greatest 
discoveries of modern times. 

Whole Grain Wheat is the first cooked food civilized 
man ever ate that has not been denatured in preparation 
or in cooking, and is without doubt one of the epoch-mak- 
ing discoveries of the age. As confirming the law of life 
and demonstrating the cause of disease as set forth herein, 
more than 74 human ailments have responded to the use 
of this natural food. 

DENTIST’S PERSONAL REACTION 





into the blood-stream day by day the 
exact elements in kind which are used 
up in the life processes. We get these 
life-elements only from natural food, 


A Business Opportunity 


TO THE USE OF WHOLE 
GRAIN WHEAT 


Cadillac, Michigan. 
“At sixty-one a chap gets rather skeptical 





and never from denatured food. 

Your dog more perfectly complies 
with the law of life than does your 
child. That is why the dog has better 
teeth. 

Man assumes to think he can juggle 
with the law of life and not be pun- 
ished. He needs but to open his mouth 
to prove his punishment, evidenced by 
his decaying teeth. There are not 
enough dentists to even reasonably 
take care of the rotting teeth of man- 
kind. Dental disease is increasing. 

The dental offices are filled with suf- 
fering humanity having teeth ex- 
tracted because their rotting presence 
fills the body with aches and pains. 

But taking out the teeth is not deal- 
ing with the fundamental cause. It is 
merely removing one effect to relieve 
another, and the cause of the decaying 
teeth goes on with its deadly work! 


Should Teeth Be Patched? 


Assuredly they should, but not 
patched, and patched, and patched. 
Have your teeth patched, and do it at 
the earliest possible moment, but 
when you have this done stop living 
on denatured food. 

All manifestations of altered func- 





exists for the man (Do you know one?) 
who wishes to be his own boss and the 
owner of a permanent, ever-expanding, 
profitable merchandising service. It may 
start with $100 ital, or $10,000, but 
it cannot start without capital. The de- 
gree of success has no reasonable limit. 
It has attracted to it and has today en- 
gaged in it, men who are conspicuous 
successes and of long and wide experi- 
ence in merchandising, with capital 
abundant for all their requirements; 
and the other extreme of men and 
women with limited business experience 
and qualifications and very small capital. 

No man is too big for the business. 

Men of strong professional standing 
with lendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 

The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. It 
makes one the greatest factor in 
one’s community, town, city, er district, 
and pays a real profit for such bene- 
faction. 

Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, making 
legitimate profits in doing so. 

Address Whole Grain Wheat Co., 
1944 Sunnyside Ave., Chicago, Ill. 








about cure-alls and panaceas of any kind, 
but this product of yours certainly seems to 
‘deliver the goods’ at least in our family. 
- A eo and children are very enthusiastic 
“First, it tn very palatable; and secondly, 
it is remarkable for its action on sluggish 
bowel movement, and the latter, I am firmly 
convinced, is the main factor of most of our 
bodily ills.” (Signed) Dr. H. 8S, Kneeland. 

The use of Whole Grain Wheat re- 
duces cooking and saves much of the 
drudgery of the kitchen. It makes 
you feel better every way. But re- 
member you cannot get real results 
unless you use it regularly. You 
never tire of bread, nor will you ever 
tire of Whole Grain Wheat. It is the 
natural wheat berry just as it comes 
from the harvest held with nothing 
added, nothing lost, and nothing taken 
away, cooked under a new method of 
cooking that is protected by the 
United States and Canadian govern- 
ments, and is the first wheat that has 
ever been cooked ready to eat that is 
identical with the raw ripe grain in its 
constituent elements. It possesses 
the minerals and the vitamines pos- 
sessed by the natural grains, and is 
delicious and sweet as a nut. 


Whole Grain Wheat is never sold through 
ery stores but only through authorized dis- 





tion are traceable directly or indirectly to this fundamental 
cause—failure to implicitly obey the law of life, the im- 
mutable decree of the Creator. 

Denatured food creates disease because it violates the 
law of life in that it fails to replenish the blood stream 
with the exact thing in kind that is used up by the life 
processes with every heart-beat. Animals in nature never 
have ‘lecayed teeth, because they never eat denatured 


groc 
tributors or direct from the company, because it is guaranteed to reduce 
your meat and grocery bill 25 per cent to 50 per cent when used twice 
daily. It comes in hermetically sealed sanitary 1l-ounce tins (ample for 
four servings), and is sold in packages of not less than one dozen (a 34 . 
day supply because regular use is essential to results). Delivered for 
$2.00 per dozen, East of Denver; $2.25 per dozen West of Denver. Look 
in your telephone and city directory for Whole Grain Wheat distributor, 


. or address WHOLE GRAIN WHEAT CO., 1944 Sunnyside Avenue, Chicago, 


Ill. Chicago readers telephone orders Ravenswood 4101. Canadian Ad- 
dress, 26 Wellington Street E., Toronto, Ontario. Toronto readers tele- 
phones orders, Main 4489. 
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EDUCATE YOUR CLIENTELE 
With High Grade Literature 





A Complete List of A. O. A. Publications 


.....success of Osteopathy in Flue Epidemic, by Riley, 8 pages..... $1.50 per 100 
rere Osteopathy, the Science of Healing by Adjustment, by Woodall, 

32 pages and cover, 12 illustrations ................6. $7.50 per 100 
.....9ame with additional chapters, bound in cloth, 110 pages, 75c each or 65c by doz. 
.....Fifty Years of Osteopathy, by Gaddis .................205. 1.50 per 100 
.....-Case History Blanks (Loose leaf, 814x11)................ 1.00 per 100 
“wen Osteopathic Mechanics, by Ashmore; 237 pages, illustrated.... 3.50 each 
.....Nutrition and Specific Therapy, by Dorothy Lane, M.A. ..... 1.50 each 
.....Lherapeutics of Activity, by Andrew A. Gour, D.O. ........ 2.00 each 
.....Osteopathic Magazine. (See separate price list)............. 6.75 per 100 














AT REDUCED PRICES 


Per 100 PREPARED LECTURES 


. Building an Organization, by Maxwell........ $2.50 _...1. “OSTEOPATHY; Its Philosophy, History, 
=. and ag ge ad mene oF 90.25 
Sees ealing.” By Dr. Asa Willard.......... 
..-Osteopathy, Its Development and Institutions. 2.00 2 “THE TRUE CARE OF THE CHILD” 
; : Be, FOE. TE Gs Ns 060 scecescesvennes 
. Lgmphtatics, by F. P. Millard...cccscccccvece 200 .3.“THE DWELLER OF THE TEMPLE.” 
Based on Texts from the Bible. By Dr. 
..Three Factors in Health, by Atzen, 8 pages.. .75 BE a Ri 0snsccccanaesuessbaecounens 25 


....5. “A PLEA FOR A THOROUGH COURSE 
OF PHYSICAL EDUCATION IN OUR 





..Osteopathy and Women’s Diseases, PUBLIC SCHOOLS.” by Dr. A. L. Evans .25 
by Woodall, 8 pages......... (tin 75 ~«..-.6. “FEEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster.. .25 
. ....4 “OUR INSTRUMENT CASE.” General 
-...Osteopathy and Its Counterfeits, 8 pages...... 75 lecture, suitable for presentation before 
high schools. Not osteopathic. By Dr. 
..+.Value of Osteopathic Treatment, by Ryel, 8 Ce, Fe. FR sivcuaccenndnianseesndaare 25 
MEINE... coc onesies sd ee eNeeeeNs 75  ----8 “THE OSTEOPATHIC HEALTH CRI- 
pee are ee TET. tdaescduseauvenundedsascanseies ae 
....9. “OSTEOPATHY,” for the laity. By Dr. 
.-Making Doctors While You Wait, by Creel.. 2.00 P. H. Woodall Mies thestiveine Aies dee 25 
«se pi kd eo WELL AND = 
..-That Machine Y ll Y PS ccesaens 3.00 t BLLw” ... ce cccecsesscceccs 
oe aes en Sy Se oe “SUGGESTIONS TO LECTURERS.” by Dr. 
Oman: on Cte ty tel See. 3 2 fe Ee will be sent free with all lecture 
ay: [ Ab ing Y Life Work..... 25 pen a te een aipery tere oa, 
om CER Seen: Sear Ee ee a AMERICAN OSTEOPATHIC ASSOCIATION | 
ET tn eee re 2 | 408 Se, State Sent, Cilenge, Ui. | 
Wicciciacasiewian 
..Portrait, Dr. A. T. Still, suitable for framing | I enclose remittance of $.............. for literature | 
| GREECE eee vt no reer each .10 , indicated on this page. 
PMG .Linntdisvaksastcuneubedsseasasuaesaeeentnes oe | 
.-Back numbers of the Osteopathic Magazine: | Street .......sccssseeeeececcccccecesesseccsescsesess | 


February, June, July, August, and October, DE <cccseihemdinkuaabieesadeatedeekaeiassanene 
Nene A TN i Ss AIPM i en re 
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To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 





For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 





Bovinine can be 


administered in The many uses of BOVININE under 
milk, cocoa, specific conditions are described in lit- 
water or any non- erature sent (with samples) on request. 
alcoholic _bever- 

age at a temper- THE BOVININE COMPANY 
ature under 80 

degrees F. 75 West Houston St. New York 




















Suggest “*Horlick’s’’ = tue oricrnat 
in The Diet 


In abnormal conditions of 





digestion and general nutri- 
tion, as well as for the feeding 
of infants, invalids and con- 
valescents, Horlick’s Malted 
Milk is used with the utmost 
satisfaction. 


We will be pleased 
to supply samples 





RACINE, W 5. A. 
G . WIS., U. 
upon request. SCA serra. siovon, BUCKS ENoLAn 











Torlick’s Malted Milk Co. AVOID IMITATIONS 
Racine, Wis. 























The 
Chicago College 
of Osteopathy 
5200-5250 Ellis Ave., 

Chicago 


The Winter Quarter begins 
January 2, 1925 

The Spring Quarter begins 
March 27, 1925 

The Summer Quarter begins 
June 20, 1925 

The Autumn Quarter begins 
September 25, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college 
year consists of three quarters. 
Students who study during 
three summer quarters may 
complete the curriculum in 
forty-five months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be 
qualified to practice in New 
York State should be careful to 
select a College which is regis- 
tered with the New York Board 
of Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of 
these clinical opportunities. 


For further information, address: 


The DEAN 
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A Full Size Package 
of 


Nestle’s Milk Food 


will be mailed to 
any physician using 
this coupon 








NESTLE’S MILK FOOD CO. 
130 William Street, New York 























































Constipation 


One of the many advantages that may properly be claimed for Mellin’s 
Food as a milk modifier is particularly emphasized by bowel movements 


normal in consistency and regularity. 


Babies whose diet is prepared with a sufficient amount of Mellin’s Food 
to thoroughly modify the quantity of milk necessary for the daily nutritive 
requirement receive food capable of normal digestion and assimilation and 
are therefore not troubled with constipation or disturbances caused by 


faulty elimination of waste matter. 
Literature based upon evidence of many years’ accumulation is ready 
for physicians who are interested. In making requisition, please ask for 


“Constipation” pamphlet. 





oe 177 State 
ISL ENG Oe | Mellin s Food Co, * 5" 


Boston, Mass.| EOS 
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Special Offer Announc nt 
To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 
With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 
By Dorothy E. Lane 
This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 

North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.”’ 

New York Herald: ‘Mrs. Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: ‘An interesting chapter om meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book Iles not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

Rochester Democrat and Chronicle: —_— book stands practically by itself in 
regard to its subject matter. .. Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 

Dorothy E. Lane, S. B book which is easily read and holds one’s interest.” 
ss and Sicha gid Pe Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenh : “Ih 
Assistant Professor in State . ee to po Mon “ e oy 6m promos An suaneeanedl te eo alan den children.” | 
University of South Dakota. 
+ 
New Reduced Prices—The Lane Brochures 
Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 
The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 
One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 
For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 
American Osteopathic Association, | 
400 S. State St., | 
Chicago, Il. 
Gentlemen: | 
Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I enclose 5 
(check or M. O.) for $1.50. 
BD cvccccccccosce debbie dtb enededndiiieesseese sets peniebeteebesnbaee | 
RBM cccccsocccccce eieeteeee jason Stieasundncdoeseeetes ecccccecoce | 
| M. A. Lane, S. B., D. O. 
Gecocecess piividebtseaenweaes eteeeee pp Si cetttencecnedsseeens | 
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APPLICATIONS FOR MEM- 
BERSHIP 


Bell, C. E., 412 Broadway, Lorain, 
Ohio. 

Brookman, John L., 234 Lark St., Al- 
bany, N. Y. 

Dersam, Kathryn E., 29-30 Foulk Blk., 
Chillicothe, Ohio. 

Ferris, Frederick R., 15 Main St., Ken- 
nebunk, Me. 

Parker, Edward A., 96 Water St., 
Skowhegan, Me. 

Spohr, C. B., 17 Masonic Temple 
Missoula, Mont. 


Graduates from Kirksville Osteo- 
pathic College, January, 1925 
Beckwith, Sydney J., Geneva, Ohio. 
Brice, Alfred W., P. O. Box No. 1, 
Kirksville. 

Donnahoe, O. N., ! Asheville, N. C. 

Enright, cae M., Box 266, Kirks- 
ville. 

Geis, Harold J., 8545 Grand River 
Ave., Detroit. 

Guy, Jean E., 608 N. Franklin, Kirks- 
ville. 

Heck, Willard D., 912 Paris Ave., 
Hannibal, Mo. 

Hoyer, Henry J., 107 Summit Ave., 
Summit, N. J. 

Licklider, L. F., Deleware Springs 
San., Deleware Springs, Ohio. 

McCracken, Harry L., LaBelle, Mo. 

Moon, Frank B., Ist Nat’l. Bk. Bldg., 
Carthage, Mo. 

Purtzer, O. R., 402 E. McPherson, 
Kirksville. 

Remmert, Urania L., 303 S. Main St., 
Kirksville. 

Salmon, Edith, Easley, Mo. 

Simpson, W. Brooks, Novelty, Mo. 

Sparling, E. M., Galt, Mo. 

Staffa, Alfred H., Palestine, Texas. 

Waugaman, W. H., Salisbury, N. Car. 

Wunderlich, Ray {= % Dr. S. R. 
Love, St. Ye. Fla. 

Yates, 'D. A., . 51st St., Phila- 
delphia. 

Graduates of Des Moines Still College, 

January, 1925 

Beebe, Daniel, Lawton, Mich. 

Beveridge, J. R., 314 Iowa Bldg., Des 
Moines. 

Brockmeier, Chester L., 502 W. Union 
St., Edwardsville, III. 

Hurt, George E., 732, 18th St., Des 
Moines. 

Lewis, Albert, Shellsburg, Ia. 

Lustig, Robert T., R. F. D. No. 2, 
Lowell, Mich. 

Payne, Avis, 1319 Equitable Bldg., 
Des Moines. 

Price, William R., 1511 High St., Des 
Moines. 

Rastede, George W., 1511 High St., 
Des Moines. 

Warner, Cecil, 318 Graceland St., N 
E., Grand Rapids, Mich. 





CHANGES OF ADDRESS 

Adams, L. F., from 406 Second Nat'l 
Bank Bldg. Wilkes-Barre, Pa., to 
Berman Bldg., Berwick. 

Anderson, Ruth A., from Liberty 
Hospital, St. Louis, to 288 Union 
St., New Bedford, Mass. 

Atwater, Roy C., from Dodge Hotel, 
Kansas City, Mo., to Box 80, Glasco, 
Kans. 

Banker, John H., from Goodland, 
Kans., to 729 Troost Ave., Kansas 
City, Mo. 

Beckwith, Sidney J., from Geneva, 
Ohio, to Greenville, III. 

Biddison, Martin, from Leon, to Ne- 

vada, Ia. 
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Bratcher, Josephine Halverson, from McDowell, H. K., from 431 Frances 


Box 25, to 219-20 Whitney Trust 
Bldg., Sheridan, Wyo. 

Brown, Harold J., from 20 Fairfax 
Rd., Worcester, to 45 Church St., 
Winchester, Mass. 

Burkholder, John D., from 738 Wool- 
worth Bldg., Lancaster, Pa., to 
aaa Lawn Crest, Harrisonburg, 


Burt, Thomas G., from Afton, Ia., 
El! Centro, Calif., Box 891. 
Calkins, W. 9 from Marshall Field’s 
Annex, to 3133 Lawrence Ave., Chi- 


cago. 

Cobb, Julia A. Purdy, from 228 Cen- 
tral Ave., to Masonic Bldg., Fari- 
bault, Minn. 

Champion, Ralph L., from First Nat’l 
Bank Bldg., Canton, to 302-3: Sny- 
der Bldg., Elmira, x. 2. 

Couch, Xorol G., from 209 Empire 
Bldg. to 304 Empire Bldg., Phila- 
delphia. : 

Cowherd, D. S., from Carrolton, Mo., 
to 304-5 Wirthman Bldg., 31st 
Troost, Kansas City, Mo. 

Dowler, A. S., from Nat’l Bank Bldg., 
to Box 412, Glendale, Calif. 

Draper, C. oe from 404 Interstate 
Trust Bldg., 628-30 Empire Bldg., 
Denver. 

Ellicott, George W., from 31 Mont- 
rose Ave., to 560 Delaware Ave., at 
Allen, Buffalo. 

Ellinger, M. G., from E. King and 
Duke Sts., Lancaster, Pa. to 143 
Jefferson Ave., Vandergrift, Pa. 

Elston, Harry E., from Decorah, Ia., 
to Niles, Ohio. 

Fitzgerald, Lena F., from 1712% Main 
St., Parsons, Kans., to Indepen- 
dence, Mo. 

Gray, W. D., from Troy, Mo., to 68 
Scott St., St. Thomas, Ont., Canada. 

Haley, H. H., from 12% Central Ave., 
S. E., to 231 Central Ave., S. W., 
LeMars, Ia. 

Haley, Stanley, M., from 6 Cruz St., 
San Juan, Puerto Rico, to Puerto 
Rico Ilustrado Bldg., No. 2 San 
Jose St., Stop 16%, Carretera-San- 
turce, Puerto Rico. 

Handy, Geo. H., from McCarty Bldg., 
to 601-5-7 Empire Bldg., Boise, Ida. 

Helmecke, Gertrud, from Kirksville, 
Mo., to 2908 Mildred Ave., Apt. V-1, 
Chicago. 

Herzfeld, Mark, from 17 Brady St., 
to 410-11 Fine Arts Bldg. 58 W. 
Adams Ave., Detroit. 

Hull, W. N., from Loveland, to Amer- 
ican Nat’l Bank Bldg., Longmont, 
Colo. 

Jewell, J. W., from Lenawee Bank 
on ty to Underwood Bldg., Adrian, 


Mich. 

Johnson, Elsie L., from 304 Main St., 
to 516 Ocean Ave., Lakewood, N. J. 

Kaiser, A. A., from Louis George 
Library, to 711 E. 9th St., Kansas 
City, Mo. 

Kerns, T. J., from 509 Atchison St., 
Atchison, Kas., to 256 W. Market 
St., Nappanee, Ind. - 

Kessler, W. C., from 89 W. 3rd St., 
Mansfield, Ohio, to 42 Park Ave., 
W., Mansfield, Ohio. 

Kingsbury, W. S., from 219 Idaho 
Bldg., Boise, Ida., to 4315%4 W. 2nd 
St., Los Angeles. 

Lade, Mary E., from Buffalo, to Beres- 
ford, Apt. 12, King W. and Cowan 

ve., Toronto, Ont., Canada. 

McCoy, Dale, from American Hotel, 
to Rm. 7, McKinney Bldg., Eldo- 
rado, Ark. 


Bldg., Sioux City, to 206 Turner 
Bldg., Clinton, Iowa. 

McFarland, A. H., from 221 Hammond 
Blk., Missoula, Mont., to Box 1113, 
Red Lodge, Mont. 

Mahoney, L. F., from Hillsboro, IIL, 
to Box 164, Gillespie, III. 

Mathews, L. K., from Linesville, Pa., 
to 708 Pontiac Bk. Bldg., Pontiac, 
Mich. 

Margreiter, J. L., from 324 Frisco, 
St. Louis, Mo., to Leverenz Bldg., 
Flat River, Mo. 

Maxfield, George W., from 311-13 
Woodward Bldg., to 1327 F. St., 
N. W., Washington, D. C. 

Miller, L. Upton, from Larchmont 
Apts., 106 E. Washington St., to 
201 Merchants Nat’l Bk. Bldg., Los 
Angeles. 

Morgan, R. E., from 3500 Main St., 
Kansas City, Mo., to 1118 N. Zangs 
Blvd., Dallas, Tex. 

Morrison, Martha A., from 235 Em- 
pire Bldg., to 618 Empire Bldg., 
16th St., at Glenarm, Denver. 

Nolen, M. L., from 637 Benton Blvd., 
Kansas City, Mo., to 231-32 State 
Nat’l Bk. Bldg., Texarkana, Ark. 

Northway, R. A., from Dusenbury 
Bldg., Mt. Pleasant, to State Sav- 
ings Bk. Bldg., Owosso, Mich. 

Ober, Vincent Hilles, from 1435 Real 
Estate Trust Bldg., to 1200 Pack- 
ard Bldg., 15th and Chestnut Sts., 
Philadelphia. 

Phillips, Grant E., from 102 N. Madi- 
son Ave., to 116 N. Madison Ave., 
Pasadena, Calif. 

Pierce, Carl W., from 14 First Parris 
Bldg., 23 Main St., to 160 Spring 
St., Brockton, Mass. 

Potter, Charles H., from 111 S. Third 
St., Blackwell, Okla., to No. 4 Lin- 
der Block, Golden, Colo. 

Propst, Cecil M., from Lawrence, 
Kans., to 5 and 6 Wiedemann Bldg., 
Bethany, Mo. 

Race, W. E., from 47 Sterling Ave., 
Buffalo, to Still-Hildreth Osteopa- 
thic Sanitorium, Macon, Mo. 

Ranagan, Frances J. M., from 77 Au- 
dubon Road, Boston, to 
Amsterdam Ave., New York City. 

Ream, Howard M., from 731 East 
Broad St., Columbus, Ohio, to 507 
Tecumseh Bldg., Springfield, Ohio. 

Ross, S. P., from 1131 ,Land Title 
Bldg., to 1133 Land Title Bldg., 
Philadelphia. 

Schmitt, A. Elmer, from 103-5 Gene- 
see Hopper Bldg., Utica, to Clin- 
ton, N. Y. 

Sears, Effie M., from 403 4th St., 
Boonville, to 1904 Ralston, Inde- 
pendence, Mo. 

Soden, Charles H., from Cohoes, N. 
Y., to 2047 Brandywine St., Phila- 
delphia. 

Still, Vernon F., from 428 N. Broad 
St., Elizabeth N. J., to 215 North 
Ave., West, Cranford, N. J. 

Stimson, J., from Limerick, Me., to 
1907 Green St., Philadelphia. 

Storey, Robert, from Hotel Villa No- 
va, Ocean Ave., Atlantic City., N. 
J., to 1328 Chestnut St., Philadel- 
phia. 

Strickler, C. A., from 2661 Indepen- 
dence Ave., to 3227 Mersington 
Ave., Kansas City, Mo. 

Strum, Charlotte, from 611 Moore 
Bldg., to 209 W. Poplar St., San 
Antonio, Texas. 
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The Journal of Osteopathy 


“Osteopathy’s Oldest Periodical” 








SUBSCRIPTION 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 


for Osteopaths 


Send $2.00 for a year’s 


C. B. ROWLINGSON, D. 0., EDITOR 
THE WESTERN OSTEOPATH 


LOS ANGELES, 


of the Pacific Coast 
Everywhere 


Subscription 


799 Kensington Road 
CALIFORNIA 


























Changes of Address—Continued 

Talmadge, Kathryn, from 521 Majes- 
tic Bldg., to 761 Franklin St., Den- 
ver. 

Tedford, A. C., from 504-6 Sims-Keller 
Bldg., to 910-12 Coal Exchange 
Bldg., Huntington, W. Va. 

Tipton, Maude, from Bessemer, Ala., 
to 211 Lee St., Atlanta, Ga. 

White, Mary Raffenberg, from Assini- 
boia, to Weyburn, Sask., Canada. 

Wilson, G. N., from 406 W. Wilson 


St., Cleburne, to Suite 7, Compton 
Bldg., Abilene, Tex. 
PERSONAL 


Drs. Jerome M. Watters and R. F. 
English had an extensive report on 
the failure of chlorine gas in the 
Newark Ledger for December 21. 
The findings set forth by them have 
since been corroborated by the medi- 
cal profession. 





Dr. Charles MacFadden of Bad Axe, 
Michigan, gave an address before the 
Rotary International Club on the story 
of osteopathy, receiving many compli- 
ments from those present. The chair- 
man, a medical man, said, “That is a 
fine paper, MacFadden.” Another one 
said, “I’ve learned something of the 
broadness of osteopathy that I never 
knew before. I was pleased to hear 
the paper.” The Port Huron Times 
Herald reporter spoke highly of it. 

More of our physicians ought to take 
advantage of such opportunities—or, if 
necessary make them—as such ad- 
dresses help osteopathy. 


Dr. B. L. Dunning of Springfield, 
Mo., was interested enough in health 
problems in his center to accept a posi- 
tion on the committee whose work it 
was to investigate the oil and waste 
dumped into nearby creeks and on the 
front page of the “Springfield Repub- 
lican” his work and suggestions re- 
ceived nearly a full column. Part of 
the story is as follows: 

“We found oil waste in an incredible amount 

being carelessly dumped into branches of the 
stream and, worse than that, a few places where 
inside the city limits, the sewage from factory 
toilets is being dumped on the ground, contrary 
to all city laws, no connection with sewer or 
septic tank being provided. All this is in our 
town which we so proudly proclaim to the 
world as the Queen City of the Ozarks. 
_ “All of our septic tanks either are not work- 
ing or their efficiency is impaired by the oil 
waste poured out with the water into our 
sewage system. These septic tanks will take 
care of the usual waste that they were planned 
for and built at great expense to take care of, 
but oil or grease kills the bacteria or germs 
that liquify and neutralize the poisons in our 
sewage, if they can operate properly. 

“These things must be corrected; if not, our 
investment, yours and mine, in our septic tanks 
is almost lost. Damage suits against the city, 
which will cost us no one knows how much, 
may result.” 


Dr. R. B. Henderson, Toronto, Can- 
ada, writes that he is back in the office 
at work after an illness of seven weeks’ 
duration. 


Dr. Ruth A. Anderson, who gradu- 
ated from Chicago College in 1923, has 
been serving an internship at Liberty 
Hospital in St. Louis and is now lo- 
cated with Dr. Mary Walker, 288 
Union Street, New Bedford, Mass. 


Dr. E. Ruth Bowman has issued an- 
nouncements of the opening of offices 
at 758 E. 79th Street, Chicago. 


Drs. Mina Abbott Robinson and Car- 
ter Harrison Downing have announced 
the opening of offices in the Morgan 
Building, 693 Sutter Street, San Fran- 
cisco. 
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The Science of Osteopathy 


This is the day for scientific work. Theory and un- 
certainty must give way to understanding. If osteopathy 
continues as an independent system it must explain 
every phase of man scientifically, which means that the 
osteopath must know the cause of every disease and 
understand how to adjust all conditions according to 
law. To make this possible, the osteopath must under- 
stand how man is related to the mental and spiritual 
forces. 


These relations are explained in a book named 


"The Science of the Universe” 


_ The author has studied and practised osteopathy 
twenty-two years and offers this book as an explanation 
of the essentials that are necessary to complete the 
system. It lays a foundation for a complete science 
of therapeutics which should be worked out in detail 
by the osteopathic profession. 


Price $3.00 


25% to the profession for 
distribution among patients. 


Society of Universal Science 


George E. Smith, D. O. 96 School Street, 
Manager Belmont, Mass. 














OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D, O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “‘A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 


















OX Differences 


Between Safe 
and Unsafe Bonds 


HERE are 8 requirements that every bond must 
T have to insure the safety of the investor’s funds. 


If a bond will pass every one of these 8 tests it 
may be identified as presenting the maximum of 
safety to the investor. If a bond will not pass one 
or more of these tests, it is lacking in the elements 
of safety that every conservative investor should in- 
sist upon. 

These are the differences between safe and unsafe 
investments—the elements that characterize the dif- 
ference between the successful and haphazard in- 
vesting of funds. 


Every Forman Bond has passed fully these 8 tests. 
Absolute proof of the safety of Forman Bonds is the 
successful handling of the funds of thousands of in- 
vestors over a period of 40 years without the loss of 
one cent to any customer. 


Out of this long and successful experience we have 
published an interesting booklet “How To Select Safe 
Bonds” which tells how to make the 8 tests that 
prove the safety of every investment. Every in- 
vestor, large or small, should have a copy of this 
booklet. With it you will not only be able to test 
the safety of every investment scientifically, but you 
will be enabled to secure a large income without any 
sacrifice of safety. 


YOURS—FREE = “cotrox® 


We have a limited edition of this book. It will be 
mailed only to those who ask for copies on the re- 
quest blank below. Fill in, tear out and mail today. 


GEORGE M. FORMAN & Co. 


105 W. MONROE ST., CHICAGO 
40 Years Without Loss to a Customer 





George M. Forman & Co. 

Dept. O0J4, 105 W. Monroe St. 

Chicago, Ill. 

Please mail me without cost or obligation’ a copy of your 
booklet “‘How To Select Safe Bonds.” 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfgr. of tables for over 25 years. 
DOYLESTOWN, PA. 






















PERSONAL 


Dr. Hubert Pocock went before the 
Greeters of Ontario on February 10 
and told them the story of securing 
the A. O. A. convention for Toronto 
at a cost of less than $25. Dr. Pocock 
made the most of the opportunity af- 
forded to tell the story of osteopathic 
progress and plans. 





An address on Abraham Lincoln 
given before the Kiwanis Club in Col- 
fax, Washington, by Dr. C. E. Abeg- 
gelen, received a two column notice in 
the Colfax Gazette. The report sug- 
gests that it sounded well and it cer- 
tainly reads well all the way through. 

Hope this splendid effort will stimu- 


Dr. A. D. Craft, Fairmont, Nebr., 
announces that he is medical examiner 
in that vicinity for the Banker’s Na- 
tional Life Insurance Company. 





Dr. Josephine Halverson Bratcher 
announces the opening of new offices 
at 209 Whitney Trust Building, Sher- 
idan, Wyo. 





Dr. J. B. Buehler, Los Angeles, has 
opened new offices at 1036 S. Burling- 
ton Avenue. 





Dr. Paul R. Kohlmeyer, Fullerton, 
Calif., sends a newsy letter each month 
to the people on his O. M. mailing list. 


Dr. Wilger L. Jones, announces the 





HEADQUARTERS 


For the Best in 


Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 

Catalog on request. 


Charles H. Killough Co. 
(Not Inc.) 
84 East Randolph St., Chicago 


late like work on the part of many of opening of offices at 28 Spring Street, . 
our doctors. Milford, Mass. 


BEYOND THE DOOR 


What is beyond your door? It is the important matter next to 
what is in your head. Is your office equipment specifically designed 
to reduce those lesions, or do you rub and twist? 


Dr. A. D. Becker, Dean of the Kirksville College of Osteopathy, . 
says “I would sooner think of an office without an entrance than 
without a Taplin Table within.” 


The Spirit of Osteopathy Is In It : 


Price $125.00 | 
GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St. 


(Don’t forget the Fulcrum-block System for Adjusting the Feet. Price $15.00 
with money back guarantee.) 














SANTANA oS 


cs Heidt Lc tae 





Boston, Mass. 
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New Words! New Words! 


thousands of them spelled, 
pronounced, and defined in 


WEBSTER’S NEW 
INTERNATIONAL DICTIONARY 


The “Supreme Authority” Get the Best! 








Here are a few samples: 





agrimotor soviet abreation 
hot pursuit cyper rotogravure 
Air Council askari capital ship 
mud gun sippio mystery ship 
Ruthene sterol irredenta 
paravane shoneen Flag Day 
megabar Red Star Esthonia 

S. P. boat overhead Blue Cross 
aerial cascade a 
camp-fire girl ae, 


Is this Storehouse 
of Information 
Serving You? 




















2700 Pages 6000 Illustrations 
407,000 Words and Phrases 
Gazetteer and Biographical Dictionary 


WRITE for a sample page of the New Words, 
specimen of Regular and India Papers, FREE 


G. & C. Merriam Co., Springfield, Mass., U.S.A. 
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PHYSICIANS’ 
OFFICE FURNITURE 


Mahogany, Walnut or Quartered Oak 
Makes an Office Look the Part 





Cosmopolitan Table—Style 400 
ALLISON means QUALITY 


Catalog Sent on Request 


Send for Bulletin—CLEARANCE SALE—Discontinued Styles 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 No. Ala. Street INDIANAPOLIS 














PERSONAL 


Dr. Dain L. Tasker, Los Angeles, 
broadcast from KHJ in that city on 
—w 12. His subject was “Back- 
one. 





Dr. E. A. Archer of Pullman, Wash., 
has repurchased his practice from Dr. 
I. E. Taylor with whom he recently 


: “Disorders of the Sexual Function”’ 


By MAX HUHNER, M.D., New York 








exchanged practices. The Washington 
climate proved more suitable for the 
health of the family than the Arkansas 
climate. 


Dr. W. E. Waldo, Seattle, Wash., 
spoke at the University Commercial 
Club luncheon on January 22, at Rog- 
ers. Dr. Waldo was president of the 
Seattle Rotary Culb last year. 





Dr. J. G. Leslie, Portage la Prairie, 
Manitoba, used one full page with half 
a dozen cuts in his local paper, giving 
the history of osteopathy and espe- 
cially the happenings of the last Na- 
tional Convention at Kirksville, and re- 
ports some excellent results therefrom. 





Osteopaths are being called in emer- 
ag cases more than ever. Dr. O. D. 

llis, Norfolk, Nebr., recently rendered 
first aid and subsequent treatment in 
two cases of carbon monoxide gas poi- 
soning. 





A lengthy letter in behalf of the 
Child Labor Amendment by Dr. Rob- 
ert W. Rogers was published in a local 
daily following an editorial on that 
subject. 





Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 
years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 




















ORDER FROM 


American Osteopathic Association 
400 South State St. 





Chicago, Illinois 
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CALIFORNIA CALIFORNIA 
DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
es cc cneees sone (Diagnostic Only) Dr. C. J. GapDIs 
OPHTHALMOLOGY le scsvesenecss “ave, Fin — ( -— a (Oculovac) Eye D Cc E P 
reatmen ataracts, et 
GROIN DED, occ ccccccccccccccs Refraction and ‘‘Optostat’’ Correction R. VAS. EH. PEIRCE 
oraLper et Seecenresocesoooessees victing. pint Suaaty ing D K L Wu E 
A seeeccccosccooseoorcs nelu u u R. A " 

ERHINOLOGY a seccceccceeooosece ( “Finger Technique,  suto-aspiation, ” etc.) _ ape 
LARYNGOLOGY DEPT. .......cccccces (Including 8 Br 

DENTAL PATHOLOGY DEPT... ccccces (Diagnostic Only) . 
DENTAL SURGERY DEPT............. (Conservative) General Practice 
 S.  sccccctcvesesetous (Snook—Coolidge and Radium) : ’ 

LABORATORIES DEPT. .°.°°°/2/2272: (Tissue—Blood Chemistry—General Chemistry) First Nat'l. Bank Bldg. 





METABOLISM (BASAL) De Boccosces (Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





OAKLAND, CALIF. 








CANADA 








POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 


Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








DR. E. O. MILLAY 
DiaGnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 














FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 


Mrs. T. F. May, wife of T. F. May 
of Tacoma, Wash., died December 4, 
1924, of pneumonia. 


Mrs. Miranda J. Fisher, mother of 
Dr. Bertha Laymon-Hapka, Chicago, 
and Dr. Bessie M. Srofe, Cincinnati, 
aged 74, died December 19, 1924. 

Mary G. Logue, wife of Dr. J. S. 
Logue, Atlantic City, N. J., died Feb- 


ruary 3. 











DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


2 Lombardy Street 
Newark, N. J. 








DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 




















OSTEOPATHIC X-RAY 








Adhesions The result 
Cecum, sigmoid and bladder in 2 hours without knife 


Which. appeals to your judgment—a dangerous operation with usual hospital 
expense or this Osteopathic method, practically no loss of time, fractional expense? 


DR. DAYTON B. HOLCOMB 
“745 North Los Robles Ave. Pasadena, California 


A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 


Suite 505 


First National Bank Bldg. 
Miami, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 




















DR. S. R. LOVE 
Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bidg., 
St. Petersburg, Fla. 
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ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 








DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of — faculty of the A. S. O. 
and of the A. T. Still Research Institute 


OSTEOPATHIC SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 





IOWA 








ear att 


THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. TAYLor, ; 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. TAYLOR, : 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S.' HONSINGER, 
Pathologist 


Dr. Joun P. Scuwartz, 
Urology and Proctology 


Dr. JosepH L. ScHWARTz, 
Physio-therapy 


Dr. M. B. LOvEGROvE, 
Staff Physician 


Dr: E. S; GrossMAN, 
Staff Physician 


Dr. Frank B. .HECKERT, 


é Interne 
Dr. Joun S. HECKERT 
ate _ _ , Interne 
Dr. J." H. HANSEL, | 
@LRSk Mii Interne 





= — > _ 
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DEATHS 

. Harriet M. Doolittle—The American 
Osteopathic Association has lost one 
of its most loyal members in the 
death, of Dr. Harriet M. Doolittle, of 
pneumonia, at Pomono, California, on 
January 21. For twenty-three years 
Dr. Doolittle had been practising 
osteopathy in Pomona, and her death 
was a blow to her legions of friends 
and patients. 

Dr. Doolittle was a graduate of the 
old Pacific College of Osteopathy in 
the year 1901. Dr. Robert Dudley 
Emery of Los Angeles writes. “Dr. 
Harriet has added constantly to her 
skill and prestige, and in recent years 
I have valued her ability as a diagnos- 
tician of women’s diseases very high- 
ly. She held at the time of her death 
an enviable position in her profession 
and in her community.” She was 
proud of her profession and she dig- 
nified it. 





DR. DOOLITTLE 


But it is not alone as the physician 
that Dr. Doolittle was esteemed. As 
a neighbor ‘she was never so busy 
that she could not find time to do an 
act of neighborly kindness; as a citi- 
zen she was never so engrossed in 
her profession that she could not give 
thought to’ matters pertaining to the 
public welfare; as a_ public- spirited 
woman whose counsel was sought in 
large affairs she was never so engaged 
that she failed to hear the cry of a 
hungry child or respond to the need 
of the humblest. Those to whom she 
ministered in sorrow and sickness and 
want will long remember her. As her 
pastor said at her funeral, “Many who 
went into those silent rooms in her 
office, sick in body and soul, came out 
after receiving treatment from. her 
with renewed bodily strength and re- 
freshed and invigorated minds.” Her 
rugged. will, her- strong vitality, her 
— understanding of human need, 

er 
those about her drew inspiration and 
strength, made “Dr. Harriet,” as she 
was lovingly called, a wellspring of 
help and comfort, not only to the im- 
mediate community in which she lived 
but throughout Southern California. 


_ MARRIAGES 

:' Chauncy~D. ‘Rutimel,-:-Lake Worth, 
Fla., to Miss Bertha Jane Evans, Fort 
ry1Z 
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KENTUCKY 





DR. J. O: DAY 


Founder of the Day Light or 
Solar Ray treatment for Epithe- 
lioma, Birth-Marks, Moles, Warts 
& other skin growths and blem- 
ishes, Infected tonsils, Hemorr- 
hoids, etc. 


General Osteopathic Practice. 
1018 4th St., Louisville, Ky. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicitéd 


6 Main Street 


Somerville, Mass. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 





MISSOURI 





well-stored mind from which’ 





DR. JAMES D. EDWARDS 
Osteopathic Finger Surgery 


In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, . 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, ~ Exophthalmous and 
Voice- Alteration. 

Practice Limited to 
Osteopathic Surgery’ and’ Plastic 
Surgery of the . 
Eye,*Ear, Nose and Throat 


Referred patients returned to home os- 
teopath for after care. Hogpital Accom- 
modations. 
408-99.10 Ch Bat ul Building 
T 
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NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 





DEATHS 





DR. MCDOUGALL 


Jesse Robert McDougall—In the 
sudden passing of Jesse Robert Mc- 
Dougall, the profession has lost a 
conscientious practitioner who was 
always a loyal, capable man, keenly 
devoted to his science and the world, 
and his friends have lost a friend they 
will not forget by reason of his great 
sincerity, dependability, and loyalty. 

Dr. McDougall has always been a 
member of all the professional organ- 
izations, always doing his part actively 
for twenty-three years. He was in 
charge of that great meeting in Kirks- 
ville ten years ago, was treasurer of 
the A. O. A. for years and served un- 
tiringly. 

Verily, if a man so lives that in his 
passing he leaves a host of friends 
who mourn this as something entirely 
unfathomable and who pay his meni- 
ory the greatest of tributes in love and 
appreciation such a one has not lived 
in vain. 

ALFRED WHEELOCK YOUNG 


Edwin Phillips Watkins, Redlands, 
Calif., aged 53, died January 11, follow- 
ing a period of ill health. 


CORRECTION 

In the article, “Why Minerals?” by 
Emily A. Babb, D.O., which appeared 
in the O.W.N.A. columns of The Jour- 
nal for January, 1925, the following 
words should be inserted between the 
the 13th and 14th lines from the top of 
page 378: “in fish and green leaves but 
not in meat; the iron-calcium sugar 
group found active.” 








We are informed that the Topeka 
Osteopathic Association and not the 
Kansas Osteopathic Womens Associa- 
tion is sending the Osteopathic Maga- 
zine to the editors of the local daily 
papers. 


WASHINGTON, D. C. 





Dr. S. P. ROSS, 


GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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PENNSYLVANIA 





D. S. B. PENNOCK, D. O., 
M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 











Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
Referred Cases 8 Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 


= a ha Maree 











DR. HARRY FOWLER 
General Osteopathic Practice 


and 
Ear, Nose and Throat 
Specialist 
Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 




















Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 





TEXAS 














DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


761 Scarbrough Blidg., 
Austin, Texas 
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Closing Out. 


“Fifty Years 


f 


Osteopathy” 


By DR. C. J. GADDIS 
Only 2000 Left 


Broadcast from the WOAW Station, 
Omaha, February 18, 1924, as part 


CLASSIFIED ADS 


FOR RENT: Three camps on the 
coast of Maine near Rockland. For 
particulars write, Dr. Ruth N. Mc- 
Beath, 38 Union St., Rockland, Maine. 


WANTED: An associateship or as- 
sistantship with an experienced D. O. 
References furnished if desired. R. A. 
M. Box 115, Mayfield, Ky. 


WANTED: Having disposed of my 
practice suddenly to advantage, I am 
seeking another location. Any infor- 
mation will be considered a personal 
favor. Have conducted a general 
practice including obstetrics, E. E. 
N. & T., x-ray, etc., H. W. Black, D. 
O., Plattsmouth, Nebr. 














of the program, arranged by the Great 
Omaha Osteopathic Association. 


Order Now 
While They Last 


$1.50 per Hundred 
$10.00 per Thousand 
Through These Fifty Years of 
Osteopathy, Three Achieve- 
ments Have Been Stressed— 
Liberalized Medicine, Struc- 
tural Integrity, Nature’s 
Sufficiency 


Order From 


A. oO. A. 
400 So. State St., Chicago 























Doubters made Believers by 
reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One Cleve- 
land osteopath has used three 
hundred copies this past year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 








WANTED: Position during summer, 
from June 1 to Sept. 1 as assistant in 
an office or to take charge of a prac- 
tice. Will finish junior year at K. O. 
r June 1. V. W. W., % Jour. A. O. 





WANTED: Opening as assistant or 
associate by D. M. S. C. O., June, 
1925, man. University graduate, C. M. 
% Journal. 





BIRTHS 
Born to Dr. and Mrs. R. H. Miller, 
Louisville, Ky., a daughter, Hazel Ro- 
berta, on January 11, weight 9 pounds. 


Born to Dr. and Mrs. Courtney C. 
Thomas, Lincoln, Nebr., a daughter, 
Jean, December 18. 


Born to Mr. and Mrs. (Dr. Myrtle 
Snyder) Eugene M. Miller, Wenat- 
chee, Wash., a son, Frederick Eugene, 
January 15. 


VISITORS AT A. O. A. HEAD- 
QUARTERS 


Dr. Ruth A. Anderson, New Bedford, 
Mass. 


Dr. J. Harold Evers, Lynn, Mass. 

Dr. Gertrud Helmecke, Sturgis, Mich. 

Dr. Thorvald Lyngholm, Hubbards 
Woods, Ill. 

Mr. James A. Post, Indianapolis, Ind. 

Dr. Dena Hansen, Evanston, II. 

Dr. F. M. Nicholson, Chicago. 

Dr. Lulu V. McManis, Kirksville, Mo. 

Dr. J. V. McManis, Kirksville, Mo. 

Dr. C. A. Pengra, Portland, Ore. 

Dr. Anita B. McCall, Chicago. 


Nothing so quickly increases the 
needs of Government Departments as 
a Treasury surplus.—Buftalo Evening 
News. 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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Your Blankets Have 
Greatly Increased 
My Practice! 


—from an Osteopathic 
Physician 


Another physician says: “I per- 
sonally can say that the Vit-O- 
Net appliance is unlimited in its 
Therapeutic value. Every drug- 
less physician should have this 
appliance as part of his equip- 
ment.” 

A Southern Osteopath reports: 
“The results we have obtained 
from its use have been marvel- 
ous in cases of Lumbago, Scia- 
tica, Neuritis, Rheumatism in 
all forms, etc.” 

“These blankets are used in all 
toxic conditions with immediate 
and greatly appreciated results” 
states a Wisconsin institution. 


Cut Physical Labor 
In Half with Vit-O-Net 


Soothing magnetic heat relaxes 
nerves and muscles more quickly 
than any other method. Saving 
in physical labor and time pays 
for appliance in few weeks, This 
modern method of treatment en- 
dorsed by the highest authori- 
ties. One nurse can operate six 
appliances. Unequaled for treat- 
ment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood pressure, etc. 


Osteopaths Wanted 
in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 

eat increase in their practice— 

ut has enabled them to serve 
their patients more efficiently. 
By means of this plan 
professional men have increased 
their income from $1,000.00 to 
$1,500.00 over former earnings. 
We are interested in inting 
one Osteopath in each town 
who will receive the full benefit 
of this arrangement. 


Mail coupon for full information 
VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, Iil. 


rCo-----H 


Please send details regarding special I 
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any other part of the body. 


Plantar surface of the foot. 


foot or broken arch. 


surface. 


muscles. 


Akron—11 Orpheum Arcade. 

Albany—Hewett’ s Silk Shop. 

Allentown—907 Hamilton St. 

Asbury Park—R. Bowne. 

Asheville—Pollock’s. 

Atlanta—126 Peachtree Arcade. 

Atlantic City—2019 Boardwalk. 

Austin—Carl H. Mueller. 

Baltimore—325 No. Charles St. 

Birmingham—321 N. 20th St. 

Bridgeport—1025 Main St. (Citizen’s Bg.) 

Boston—Newbury and Clarendon Sts. 

Brooklyn—516 Fulton (Primrose Bldg.) 

Buffalo—641 Main St. 

Butte—Hubert Shoe Co. 

Charleston, 8. oo F. Condon & Sons. 

Chicago—162 N. State St. (opp. oteeee 
theater) —1050 Leland Ave.—6410 Cot- 
tage Grove Ave 

Cincinnati—The NcAlpin Co. 

Cleveland—1705 Euclid Ave. 

Columbus, 0.—104 E. Broad St. (at 3d). 

Dallas—1717 Pacific Ave. 

Dayton—The Rike-Kumler - 

Denver—224 Foster Buildin 

Des Moines—W. L. White Shoe Co. 

Detroit—41 E. Adams Ave. 

Duluth—107 W. Ist St. 

Erie—Weschler Co., 910 poate St. 

Evanston—North Shore Bootery. 

ag eee S. 3rd St. (nr. Main). 
Fort Dodge—Schill & Habenicht. 

Galveston—Clark W. Thompson Co. 

Grand aoe Ea = Co. 

Harrishburg—26 N d St., 2nd floor. 

Hartford—Trumbull & Church Sts. 

Houston—205 Foster Bldg 

Huntington, W. Va. _MeAahon- Diehl Co. 

Indianapolis—L. 8. Ayres & Co. 

Jacksonville, Fla.—24 Hogan St. " 

Jersey City—Bennet’s Bootery, 411 Cent’l. 

Kansas City, Mo.—300 Altman Bldg. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 

LincolIn—Mayer Bros. Co. 

Los Angeles—505 New Pantages Theatre. 

Louisville—Boston Shoe Co. 

Lowell—The Bon Marche. 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St. South. 








An Inactive Muscle is 
an Atrophying Muscle 


If muscles are to have their proper 
strength, they must be exercised. This 
fact is no less true of the foot than of 


Shoes of the stiff shank, heavy sup- 
port type, do not allow proper action of the muscles of the 
This inactivity causes a wasting 
or weakening of the foot muscles. 
tone the articulations of the foot open and the result is flat 





As the muscles lose their 


The scientific construction of the Cantilever Shoe promotes 
free circulation and exercise of the muscles of the Plantar 
The toes are given ample room to extend and flex 
with each step; and the glove fitting, flexible shank allows 
perfect freedom of contraction and relaxation of the Plantar 
With the proper exercise provided for, the foot is 
made healthy and muscular, able to withstand the stresses and 
strains to which it is subjected daily. 


Cantilever Shoes will keep good feet well. 


; If the stores listed are too far from you to be of service, 
write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
\ Brooklyn, N. Y. 


Missoula—Missoula Merc. Co. 
Montreal—Keefer Bldg., St. Catherine W. 
Nashville—J. A. Meadors. & Sons. 
Newark—895-897 Broad § 
New Haven—153 Court St: (2d floor). 
New Orleans—109 ye St 
New York—14 W. h St. 

2950 3d Ave, (bet. 152d a 153d Sts.) 
Norfolk—Ames 2. Brownle 
Oakland—516 15th St. “(OPD- City Hall.) 
Omaha—1708 hh 
Passaic—Kroll’s, 4 Comioten Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street. 
Pittsburgh—The Rosenbaum (o. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Iouis Schonberger. 
Providence—The Boston Store. 
Reading—S. S. Schweriner. 
Richmond, Va.—Seymour Sycle. 
Rochester—257 Main St., EB. (3d floor). 
Saginaw—Goeschel- -Kuiper Co. 
St. Louis—516 Arcade Bldg., opp. P. 0. 
St. Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—BEllsworth Store. 
Spokane—The. Crescent. 
Springfield, Mass. = & Wallace. 
Syracuse—121 Jefferson St. 
Tacoma—255 8. 11th (Fidelity Bldg.) 
Toledo—La Salle & Koch Co, 
Toronto, Can., 7 Geen St. E. — Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor). 
Tulsa—Lyon’s Shoe Store. 
Utica—28-30 Blandina’ St. (cor. Union). 
bs ee ar gs F Street. 
Wheeling—Geo. R. Taylor Co. 
Worcester—J. C. MaclInnes €o. 
Youngstowp—B. McManus Co. 


Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 


PROVIDES FOR LOSS OF 





Life - - - - - - - $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000} EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000) EitherHand - - - - 2,500 
Hand and Foot - - - 5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 

FOR ACCIDENT FOR ILLNESS 

$50.00 a Week $50.00 a Week 
So long as the Insured lives and suffers total So long as the Insured lives and suffers a con- 

disability fining disability 
$25.00 a Week $25.00 a Week 
While partially disabled up to 26 weeks For non-confining sickness up to 13 weeks 





Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 
A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 


























Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may be prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-oz. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


Nujol 


with 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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ABOUT THIRTY-THREE PER CENT 


About one-third of the profession is responding to 
the educational appeal. If there is any doubt in the minds 
of our readers as to the urgency of the need for educa- 
tional work being consistently and increasingly carried on 
in Our various communities, let him take up most any of 
the medical journals and note what they are accomplishing, 
or at least trying to accomplish. If there has been a falling 
off in interest in your center along osteopathic lines, we 
will have to credit at least a certain per cent. of this to the 
fact that medical men are doing what they never did be- 
fore in an educational way. 

The chiropractors have always been at it. It simply 
means if osteopathy is to be kept on the map we will have 
to keep it there, and we know of no other way quite so 
satisfactory as using high-class osteopathic literature in 
conjunction with good work and clinics. We have come a 
long way since this one-third of our profession awoke to 
the opportunity and the necessity. 

The trustees and all other officials of your associa- 
tion have been co-operating to this end, but what if we 
could get in a set of officials, including state and national 
trustees, secretaries, editors, and assistants who could get 
this other two-thirds working and cooperating in like man- 
ner. This would make most anything possible that we 
want to do. 


ELECT THE RIGHT MAN 


This may be worth thinking over between now and 
convention time when there will be new trustees elected, 
and other new officials, state and national. It is usually 
safe to beware of the fellow who is out after a job. There 
is just one chance in ten that he is the right man. A man 
must have proved himself out somewhere in something. 
He must have shown that he has vision, that he has under- 
standing and consecration. If he hasn’t these qualities, 
you are simply loading up your organization with dead 
timber. That is not saying that these people are hopeless, 
but if they have neither vision, understanding, nor, con- 
secration to begin with, the time of their term of office is 
altogether too short and energy too valuable to spend in 
trying to educate them to the importance of their duties. 
It is none too early to begin to look over the field. There 
are plenty of men who are doing things and doing them in 
a big way, who are not seeking personal publicity, and who 
are doing things because they see and must do them. These 
men are rendering service and should be encouraged. 

Think this over, for the responsibility is yours. ‘There 
is altogether too little thought given to the subject of 
putting the right man on the right job. These places are 
not for the use of some men who need them, however 
worthy the case may be. It isn’t a matter or even a ques- 
tion of some fellow having his share in the “honorary” 
offices of this organization or having his name head-up 
something. There are too many big things to think about 
that are vital to the future of osteopathy to allow these 
extraneous matters to enter in. 


THE SERVICE SYSTEM, INC. 
To THE Epiror: 

My attention has been called to the practice of The 
Service System, Inc., in referring to me as one of their 
clients. Ido not want anyone to be misled into thinking 
this experiment constitutes a recommendation. To a care- 
fully selected high-grade list of 150, seven letters were 
sent—one every two weeks—to each ‘of the 150. To date 
there has been no sign of results. There may be certain 


localities where this method is effective, but just now I 
think it not well adapted to my people. The O. M. will 
accomplish more and maintain the dignity of Osteopathy 


better. 
S. V. Rosuck, D.O. 


STICK TO YOUR KNITTING 
oO. C. FOREMAN, D.O. 
Chicago 

In years agone, too many for most of us to know 
about, the male members of the family depended upon 
the women to supply them with sox, and in the absence 
of machines the women had to knit them. If they had 
not “stuck to their knitting” there would have been no 
sox. And the same thought holds today in relation to 
our schools and colleges and our profession; if we do 
not stick to our knitting, there will soon be no profes- 
sion of osteopathy. True, Osteopathic Principles can 
never die, for they are truth, but too many osteopathic prac- 
titioners are dying or quitting, and the schools are too 
slow in replacing them. There is a reason, and this is 
the one that appeals to me: Too many have graduated 
from our schools, educated, but not osteopathically, they 
have secured licenses as osteopathic physicians, but never 
knew the full meaning of the word, they never could 
practice osteopathy, for they really never knew it. What 
followed? They had to practice something, so they 
started in to ask for “privileges.” And soon the state 
laws granted them, but with them made demands for 
increasing the terms of schooling, adding subjects that 
were not essential to the curriculum of an osteopathic 
school, but which clouded the osteopathic subjects as 
witness our recent cry regarding foot work, and soon 
the graduates went out, questioning whether it was wise 
to try and practice osteopathy or perhaps it might be 
wiser to “specialize” in surgery, E. E. N. & T., or this or 
that or the other thing. Shades of Andrew Taylor Still, 
he’d never recognize his offspring. 


The practice of osteopathy has been established by 
two-and-three-year graduates, men who studied anatomy, 
physiology and osteopathy, with emphasis upon osteo- 
pathic principle and practice. They lived it, practiced it, 
and their enthusiasm was for osteopathy all of the time; 
today, because of conditions which are well known, os- 
teopathy seems to be a thing to be taken for granted at 
our colleges, and the student accepts such fragments as 
he can get, whenever and wherever he gets it. The 
courses are so filled with other things, which might well 
be had in other schools, but which the student is forced 
to get, that when he is graduated, he is at a loss to know 
whether osteopathy is effective or not, and feels that 
perhaps, after all, osteopathy is just a myth. 

This condition is very evident, there is no question 
of it not being a true picture of conditions today; my 
twelve years interest in the school situation leads me 
to feel that the sooner the schools confine themselves 
to the four-year course, with the four-year high school 
preliminary requirement, increase the student body, and 
spend money for teachers of osteopathy instead of teach- 
ers of other subjects, the more assurance we will have 
of the continuance of our profession. Otherwise, our 
imitators are fast improving their courses until they soon 
will be what the osteopath ought to be, and the osteo- 
pathic profession will be one in name only. I am not 
pessimistic, but I am emphatic in saying that the needs 
as outlined are most imperative to our future best inter- 
est, and for our own protection we should recognize them 
before it is too late. 








eemeene si > > AND HEALTH 
- DE — bD.O. 
Chicago 


There comes a time in the life of every working man 
when he must quit. The amount of work that any ma- 
chine can do is limited and the man-machine is no ex- 
ception. The salesmen of a certain American automobile 
tell us “this car is good for one hundred thousand miles 
and you can do it in one year or ten—just as you like.” 
Most human machines are much like that. Some men 
try to do the work of a lifetime in ten, twenty, or thirty 
years and often accomplish that much, but at the sacri- 
fice of their human machine. 

A little time taken now and then for rest, relaxation 
and recreation of the proper kind would have meant 
efficiency because they might have accomplished as 
much—perhaps more, and would have had a good serv- 
iceable human machine left with which they might enjoy 
some of the fruits of their success. 

It's mighty hard for most successful business and 
professional men to quit work even for a short time 
because they have forgotten how to play. 

Many business and professional men have their work 
so systematically arranged that they get great pleasure 
from doing it. I agree that our greatest pleasure or at 
least satisfaction comes from the accomplishment of some 
worth while piece of work. Some of these systematic 
men get a certain amount of physical exercise; and this 
with their regular creative work makes for them a most 
happy and certainly a very successful life. 

But is there anything so important that one should 
spend his entire life doing just that one thing? To some 
people, yes. To others, no. Personally, I like a change 
and that change is my recreation. 

The term recreation has as many meanings as there 
are people who take time to play. Every one has his 
own idea of what play means. But Recreation means 
something really very definite. In the first place, before 
one can re-create his physical or mental self he must 
completely relax so that his entire physical and mental 
being will be in a proper state to be re-created. In the 
second place, after the complete rest, there must be an 
actual rebuilding of one’s physical and mental self. 

THE ART OF RESTING 

There are those who never rest and there are those 
who do nothing else. He who never rests accomplishes 
little. He who works more slowly with his hands, think- 
ing all the while about what he is doing while he is 
doing it accomplishes most. He who allows himself to 
get into the state of restlessness must overcome it or 
he will in time lose in efficiency. 

It is important that every one learn to rest while he 
works; and the intervals of rest and work are important. 
I know an osteopath who has treated many patients daily 
for many years who seldom takes a vacation as vaca- 
tions are ususally considered, and yet his health and 
resistance are excellent. He takes his vacation between 
treatments and at the end of every day. He never hur- 
ries, worries, or frets but simply does his work specifically 
and in little time and then slowly goes on to the next, 
resting as he goes. But few people have schooled them- 
selves to do this; and that is why they need a period of 
time each year or oftener in which to take a complete 
rest. 

Resting is an art that few business and professional 
men ever master. I met a business man in the hunting 
country last fall who while moose hunting complained 
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Namakan Wigwam, the cabin home of Mr. Duryea and Dr. Deason, in 
Ontario, where the doctor spends spare time when not lecturing to 
A. O. A., P. G.’s. or practicing. 











SUPPLEMENT 





Journal A. O. A. 
March, 1925 


that his guide went so fast that he couldn’t keep up. 
The guide told me that if he went slow enough to please 
this man he would surely freeze because the sportsman 
could not go fast enough to keep warm. This same 
sportsman told me that at home he didn’t walk a mile 
in a year. His car called for him morning, noon, and 
afternoon and he rested a lot. This was false rest. 
Such is not resting for how can one get physical rest 
when he never gets physically tired? 

I know a professional man who walks several miles 
daily. He has a good practice and says he wouldn't have 
an automobile because it would deprive him of the pleas- 
ure of walking. This man knows more about the art 
of resting than the one referred to above. 

Every professional person should so live his profes- 
sional life that his profession will be better for his having 
lived. Any doctor who renders ethical, honest, and effi- 
cient service to his patients for a period of years com- 
plies with this requirement. Any doctor who does this 
and then in addition further serves his profession either 
by teaching, writing, research, or by helping with official 
work, and so on, has done more than his minimum share 
and he is ethically entitled to earlier retirement. 

Having done some of all of such work and having 
fulfilled my professional responsibilities as I see them, 
I insist upon the right to a vacation once yearly the 
length of which is to be determined as conditions may 
seem to require. Having thus given good reason why 
I am deserving of vacations, I ask that I not be criticised 
for so doing. And now it becomes my further purpose 
and duty to show reason why all osteopaths should take 
vacations. 

Seriously, candidly, and in all earnestness let me pre- 
sent some facts for your consideration. In and about 
the city of Chicago during the past six years our pro- 
fession has lost on an average of one osteopath yearly, 
the average age being about forty-eight and the chief 
cause being some malady striking a non-resistant body. 
Why this non-resistance? In practically every case the 
answer, I believe, is that the doctor has worked year 
after year with no, or so little vacation that there has been 
no opportunity for recreation and resistance building. 
And now will you take time to seriously consider whether 
this is worth while? 


J. DEASON, NATURE FAKER 

I don’t know where Sunset Island is but I bet when 
John Deason wrote down that story, Sour Dough, he 
was somewhere they aint no 10 commandments ner no 
18 amendments, nether. 

The idee of him sayin becuz a bear et the rosies offen 
a ladys bunnit the bear got rose spots and died of titoid 
feaver. 

Say, bears dont have tifoid and I brand John as a 
natur faker. - What that bear had was rose cold. hav 
fever, and him pertenden to be a most distinguished nose 
doc and onable to recogernize a plain case of rose cold 
and callin it tifoid. 

To prove what I says is true, once I was goin thru 
Yaller Stone Park along with a grass widder woman 
when we met a flock of bears and in a few minits everv 
one of them bears was weepin and sneezin and givin 
prs simptoms of hay fever. Tifoid in bears, 
u 
_ Just the same way I could show up them other start- 
ling things what John said happened and prove they was 
only just dispensations of providence and not nothing 
mirackalous. Well, John, good bye and take your books 
on diagnosees along next time you go into the forrest 
primeveal and keep on the side of the line which makes 
for probity and temperence. 

Oxtp Doc PEssIMIst. 


(Note: No other communication of this nature will be accepted for 
publication unless the writer provides scientific proof that diagnosis was 
based on complete and thorough osteopathic- physical and mental examina- 
tion of the patient and findings resulting from the employment of 
proved laboratory methods. Post mortem must verify the diagnosis.) 

Ms. Epitor. 


IF HE KICKS, THERE’S HOPE 


From the correspondence noted from time to time it 
would seem that indifference is the hardest thing that our 
workers over the field have to contend with. They do not 
mind the fellow who gets up on both hind feet and finds 
fault or declares he will impale them before some higher 
authority all because they do or do not do a certain thing. 


er 
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This action on the part of the impaler shows that at 
least he is taking notice and that is always a hopeful sign. 
Let them say anything rather than be dead with indiffer- 
ence. Please anybody or everybody if it happens to work 
that way, but, if it does not, keep on conscientiously saw- 
ing wood and let the records of the years be your defense. 


We asked an osteopath about the yellow sheet and his 
non-plused, quizzical expression told the story. He hadn’t 
seen it. But we shall try again. Perhaps yellow is not his 
color. We may try a pink sheet the next time. This idea 

i a supplement is not altogether new, but Dr. Canada 
\Vendell was the first this year to suggest it as a practical 
measure worth trying. Its purpose is not to provide more 
editorial space but more correspondence space. 

Let us hear from you. 


HAVE YOU BOOKS—AND OLD JOURNALS? 

Can you spare something to help us do better work 
it the Central office? 

You've been good about helping so far—you folks 
in the field. You've sent in clippings and magazines, and 
you've written about books and other things, that we 
needed to know. 


You've been quick to tell when some one mixed up 


his facts, in writing about the theory or the history of 
osteopathy. You’ve written to make it known when some 
medical writer published scmething and called it a new 
discovery —something that osteopathic physicians have 
known from thirty to fifty years. 

' But there’s one other way that some of you can help 
a lot. 

There were two medics who wrote, in a surgical jour- 
nal for January, that nothing had ever been published in 
America about “normal” first ribs causing trouble in the 
brachial plexus. We wanted to find the earliest possible 
osteopathic reference in which etiology and symptoms 
were thoroughly discussed and Dr. Carl P. McConnell 
kindly lent us the book we asked him for. 

A survey of the literature, proving osteopathic pri- 
ority, appeared on page 448 of the February Journal A. 
O. A. At the time this 1s being written, we are attempt- 
ing to cover sacro-iliac lesions in the same way, and to 
prove that osteopathic writers understood and had de- 
scribed the condition before Goldthwaite’s classic article 
was published in 1905. 

It is not enough to have the late editions—it is neces- 
sary to go back and prove that certain things were pub- 
lished long ago. 

A medical writer fairly recently referred to certain 
statements which he claimed appeared in a given number 
of the Osteopathic Physician. It took a lot of precious 
time to secure the facts—which were the opposite of the 
statements made. 

Those who attack osteopathy often say that certain 
things did not come into our therapy or into our schools 
until very late. Magazines and school catalogs of twenty 
to thirty years ago will help to prove the truth when we 
take up these questions, but such magazines and catalogs 
cannot be bought. Somebody has some of them in his 
files—somebody else has others. 

The A. T. Still Research Institute has generously 
placed in the library at the Central office a file of its pub- 
lications. Have you something that cannot be bought— 
some early text or early catalogs, or -early periodical 
files—that you will give, or bequeath or lend? May we 
have them now, without delay? If you want them saved 
for you or your heirs, we'll take the best possible care 
of them for you. If you will make them your gift to the 
profession, we’ll be glad. 


IN THE LAST YELLOW 
We said “Why not move the office” and nobody has 


raised an objection. So far then it seems to be unanimous, 
but we think a little discussion would not be out of place 
and if we should move a lot of folks will still be writing to 
400 South State Street, Chicago, or Orange, N. J., as some 
still do. So let’s hear both sides of the question—most 
questions have two sides, in fact three sides—your side, my 
side and the right side. 

One of our ablest technicians has started for San 
Francisco to do research work. Another of our foremost 
research men will soon be ready to do likewise at his first 
opportunity. 

There really are some great possibilities in such a 
move that should not be passed up lightly. 


SUPPLEMENT 


THE MEDICAL PUBLICITY MACHINE 
RAY G. HULBURT, D.O. 
III 

The old school medical profession is out to educate 
the world. I’ve said this twice before, in these columns, 
and have cited a few of the facts. This time I mean 
chiefly to discuss the allopathic attitude toward paid ad- 
vertising. 

THE VOICE CRYING IN THE WILDERNESS 

Medical Economics, a small magazine which calls itself 
“The Business Magazine of the Medical Profession,” is 
struggling against the dominant allopathic stand. That 
periodical is stimulating interest in the movement for 
the annual physical examination of everybody. It wants 
the medical profession to promote the project by paid 
magazine and newspaper advertising. 

Medical Economics is a small paper, connected with 
no professional association and charging no subscription 
price. It circulates to nearly all physicians and pays its 
way by the advertising it carries. It may be supposed, 
therefore, that its influence is not as great as might be 
exerted by some other professional journal. Yet the vast 
extent of its circulation, and its insistence upon its pet 
ideas may have their effect. 

In the August, 1924, number there was an article in 
which a Postum Cereal Co. advertisement was held up 
as a good model for the medical profession to follow. 
The writer showed how the necessity for regular and 
complete physical examinations could be advertised in a 
dignified, legitimate, and worthwhile way. 

In the November number of the same publication 
another writer called attention to the great good done 
about five years ago by a series of display advertisements 
carried in national magazines by the American Social 
Hygiene Association. He advocates the use of the same 
type of advertising, by the medical profession, to further 
the movement for periodical health examination. 

WHY ALLOPATHS DON’T ADVERTISE 

Yet even in Medical Economics, the paper which 
carries this type of articles and which editorially advo- 
cates paid advertising in the interest of health, we are 
continually reminded that the profession is still strongly 
against publicity that must be paid for directly. 

In the July, 1924, number there was an article by a 
newspaper writer, headed, “How Can the Medical Practi- 
tioner Advertise?” This man says: “According to my 
present understanding of medical ethics, [the physician] 
cannot utilize newspapers as do other men who have 
something to sell. As a servant of mankind, the doctor 
is believed a little aloof from the common herd and he 
cannot, therefore, do those things which are done by the 
hoi polloi.” However, this writer swallows the dose 
some way and goes on to say that the only way a doctor 
can advertise is by writing for medical magazines. 

The same idea comes out strongly in a brochure en- 
titled, “Publicity Methods Reading List,” published by the 
Department of Surveys and Exhibits of the Russell Sage 
Foundation. The list was compiled by Evart G. and Mary 
S. Routzahn, who have done much research work in the 
field of publicity as applied to social work and kindred 
fields, and whose articles on the subject have several 
times appeared in the American Journal of Public Health. 

The paragraphs I have in mind seem particularly sig- 
nificent in view of the use that physicians are making of 
social projects to further the publicity aims of themselves 
and their profession and the importance that the American 
Public Health Association gives to the work of these writ- 
ers. Here they are: 

“On general advertising a great deal of information is 
offered, but as it largely presupposes the use of bought 
space, it is of little direct service to publicity workers 
since paid advertising is not much used in spreading in- 
formation about social work. Nevertheless the advertis- 
ing books listed contain many interesting suggestions in 
regard to design, color, titles, and copy applicable to the 
planning of printed matter, posters, and exhibits, which 
one may dig out by consulting the tables of contents or 
indices.” 

In the December number of Medical Economics, a 
Florida physician told of a county in his state which con- 
tained a number of blatant “advertising doctors” and also 
others who “merely kept their cards in the papers with 
announcements of their equipment, their specialty and 
the type of diseases thev treated. All this was objectionable 
and the society regarded all of the advertisers as unethical.” 
(Italics are mine, of course.) 
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So the county society advertised for seven months, 
but this course seems to have been taken as the lesser of 
two evils. The advertisement read: 

“PINELLAS COUNTY MEDICAL SOCIETY 


“The following St. Peterburg physicians are 
members in good standing of the Pinellas County 
Medical Society, the Florida State Medical As- 
sociation, and are eligible for membership in the 
Southern Medical Association and the American 
Medical Association.” 

Following this appeared the names and office ad- 
dresses of thirty-six physicians. 

The doctor who wrote the story says: “These phy- 
sicians were compelled to advise the people by means of 
an announcement with names and office addresses at- 
tached,” etc. This indicates that they acted under a sort 
of compulsion and not because they believed in advertis- 
ing. He says also that the twenty-two physicians in town 
who were not members of the county society, felt that 
the advertising was a slam at themselves, and further 
that the public looked upon it as a case of one set of doc- 
tors using advertising to make themselves appear more 
respectable than the others. 

He also quotes The Clinic, a medical quarterly, pub- 
lished at Jacksonville, as commenting in its May, 1924, 
number as follows: 

“Gene1ally when some fellow comes in advertising 
himself as highly respectable, we put the combination on 
our safe, lock the garage, hide the silver in the bed 
clothes, and keep one hand on the watch, and the other on 
the pocketbook. 

“The high and honorable medical profession does not 
need to spend its money on having it bawled up and 
down the street in the daily press that certain 36 doctors 
are respectable. Almost everybody in the State of Florida 
knows it. Since everybody knows it, why is it necessary 
to advertise it and have the gossips of the town call 
further attention to it?” 

Allopathic opposition to advertising was explained 
more at length by the teacher of Dental Jurisprudence, 
Ethics and Economics in the Medical College of Virginia, 
when he addressed the Richmond Advertising Club one 
day last July. His paper, “Why Professional Men Do 
not Advertise,” was published in the October number of 
the Virginia Medical Monthly. 

He believes that “Hippocrates expounded certain 
principles as to the duties of a physician, which remain 
teday just as necessary as ever.’ He quotes from the 
Code of Ethics of the American Medical Association to 
show that “it is unprofessional . to employ any 
methods to gain the attention of the public for the pur- 
pose of obtaining patients.” 

He says also: “To advertise, it seems to me, one 
must either have a specific commodity or a specific service 
to sell. The patient does not come as a buyer seeking to 
purchase something more or less specific; the patient 
does not know what he wants or needs.” 

“The professional man cannot advertise, not only be- 
cause the prospective patient cannot know what he wants 
or needs, but because the practitioner himself does not 
and cannot know beforehand, the character of the service 
which he will be called upon to render. ‘ 

“Because of the very nature of the service . . . no 
guarantee of results can be given or asserted and hence 
this important feature of ‘service advertisements’ is closed 
to the professional man.” 

“How can he make any public announcement of gen- 
eral interest unless it be but the mere boasting of his 
qualifications and accomplishments?” 

“The wisdom of professional ethics prohibiting adver- 
tisement is plainly justified as exhibited by the character 
of such professional advertisements as have appeared.” 

Of course the doctor didn’t stop to think that mis- 
takes are always the rule when a new movement starts. 
He didn’t consider the fact that the character of such 
business advertisements as appeared some decades ago 
might have led to the conclusion that righteous business 
men could not allow their names to appear in paid adver- 
tisements. The character of advertising in general has 


improved. The character of professional advertising will 
do likewise. 
POSITION OF THE OSTEOPATHIC PROFESSION 
Over against these expressions of allopathic theory 
and practice, it may be well to set down certain tendencies 
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in the osteopathic profession. The code of ethics savs: 
“It is incompatible with honorable standing in the pro- 
fession to resort to public advertisements or private cards 
inviting the attention of persons afflicted with particular 
diseases; to promise radical cures; to publish cases in the 
daily prints, or to employ any of the other meth- 
ods of charlatans.” 

There is nothing in this to discourage the advertising 
of osteopathy itself. In fact, at the national convention 
in 1920 the House of Delegates of the A. O. A. adopted 
a resolution reading in part as follows: “Whereas: This 
body of delegates has voted adversely to the A. O. A. 
spending money in paid advertising by the Association as 
such, because of the great need of more money in other 
ways, more needed at this time; we wish it distinctly un- 
derstood that in taking such action it was not the inten- 
tion . . to discourage such advertising. It is the 
sense of this delegate body assembled that all such legit- 
imate publicity should be encouraged in every way pos- 
sible . . where deemed advisable by local and divis- 
ional societies and even individual osteopathic physicians.” 

The American Osteopathic Association has as an ac- 
tive part of its organization, a director of paid advertis- 
ing. Most of his work is directed to the raising of volun- 
tary contributions from osteopathic physicians who make 
up the Society for the Advancement of Osteopathy, and 
the spending of this money for advertising osteopathy 
in national magazines. At the same time, his department 
has prepared copy for newspaper advertising, to be paid 
for by individual physicians or local organizations. Such 
copy has been published in the Journal of the A. O. A,, 
and has also been mailed out directly in response to in- 
dividual requests. 

NOW CONSIDER THE NEWSPAPER PROFESSION 

Some osteopathic advertising, like some allopathic 
advertising, has been most objectionable. The same thing 
is true of the free publicity which both branches of the 
profession have attempted to secure—and have secured. 

Both branches have messages for the people, which 
ought to be worked up into paid ——. by advertising 
experts, under close supervision. And both branches are 
constantly making legitimate news. But it must be re- 
membered that the newspaper man has his code of ethics, 
a sense of his own importance, a sense of business right- 
eousness and a right to a square deal the same as any of 
the rest of us. 

These things seem to him at least, to be ample jus- 
tification for his insistence that if a professional man ex- 
pects favors, he should reciprocate in a business way—he 
should advertise. 

The allopaths have their publicity machine. It strives 
to put its message across by the use of daily newspapers 
and magazines, schools, clubs, and other organizations, 
government agencies, and other things—except paid adver- 
tising. 

We also have our publicity machine. We cannot ex- 
pect to use some of the machinery which the allopaths 
use. Perhaps we would try to, if we were in the domi- 
nant position which they have taken. But, however that 
may be, let us not neglect paid advertising. 


MAKING USE OF THE O. M. ARTICLES IN 
NEWSPAPERS 


We are glad to note that a number of our physicians 
are getting material from the O. M. into the newspapers. 
Dr. Hulburt has been working this out nicely for a great 
many. Others are using the editorials and some of the 
articles over their own name. This is just what we want 
you to do. There is no copyright on any article or 
editorial printed so read them over and pick out the one 
you feel will help you most in your community. Dr. F. G. 
Cluett of Sioux City, Iowa, was able to place almost all 
of our editorial on the Kirksville College into his city 
newspaper. Many other articles are being handled in 
the same way. Dr. Emery’s article on cancer has fas- 
cinating interest to newspaper readers. 

If you wish any assistance in the matter, write at 
once to this office, and our Press Chairman will be glad 
to serve you. 


The March O. M. is being shipped now. It features 
the spine. Osteopathy is explained from many angles. 
The story of Paderewski alone is worth the price of the 
whole Magazine. Order now. 
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